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SYMBOL 

SURNAME 

. DAT£ 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 

JAN 2(j?l995 

Mr. John J. Bailey, Jr., C.S.P. 
Director of Safety, Health & 

Environmental Affairs 
Acushnet Company - Rubber Division 
744 Belleville Avenue · 
P.O. Box E916 
New Bedford, MA 02742-0916 

Re: NPDES No. MAO003913 

Dear Mr. Bailey: 

Your National Pollutant Discharge Elimination System (NPDES) permit 
for,· the above --re:ferenced facility has been terminated for the 
reason indicated below: · 

. X 

Facility Tied-In to a POTW 

Facility Gone out of Business 

Discharge Terminated 

Other 

Since this Ptrmit was issu~ pur~mant to the Clean Water Act (the 
Federal Act) ,! as amended and the Massachusetts Clean Water Act (the 
State Act) 2•1 M. G·. L. Section 43. 45, as amended, the permit fs 
hereby terminated under both Federal and State statute. 

If, in the future, your facility wishes to resume a discharge to 
waters of the United States, an application for discharge must be 
made to this Agency at least 180 days in advance of the proposed 
discharge. ( See 4 0 C. F. R. · Section 12 2 . 21) • Any proposed new 
discharge, which meets the definition of· new source, 40 C.F.R. · 
Section 1~2.2, must meet the requirements of any applicable "new 
source performance standards" for your industry, 33 u.s.c. Section 
1316, and ,shall protect state water quality standards. Any. 
treatment required to be.installed to meet new source performance 
standards, state water quality stc:mdards, or any other requirements . 
of a new permit shall be installed prior · to discharge to the 
waters.· · · ·· · 

. ,--...: -' 

CONCURRENCES . 

( 

~FFICIAL FILE COPY . 



0 0 
. UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

If you have any questions relative to the NPDES program, do not 
hesitate to contact Diane Castricone, of my staff. She may be 
reached at (617) 565-3936. 

Sincerely, 

Veronica c. Harrington, Chief 
NPDES Program Operations Section 

cc: MA Department of Environmental Protection 

/. .l 
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ACUSHNET COMPANY 
RUBBER DIVISION 
Manufacturers of E/astomeric Products 

. July 28, 1994 

U.S. Environmental Protection Agency 
Region 1 
John F. Kennedy Federal Building 
Boston, MA 02203-2211 
Attention:· Ms. Olga Vergara 

RE: Acushnet Company Rubber Division NPDES No. MA003913001 

Dear Olga: 

AUG 

---

I am pleased to report that we have finally resolved elimination of our roof drain 
reporting requirement from the above captioned NPDES Permit. I spoke with Mr. Josh 
Habibe at the Stormwater Hotline on June 23, 1994 and he agreed that it would be 
appropriate to add our roof drains numbers 002 and 003 to our stormwater general 
permit number MAR00A234. He indicated that we should retain roof drain monitoring 
for pH, Oil and Grease, and COD as is presently done with our permit number 
MA003913001. He suggested we perform the testing semi-annually and thus make it 
possible to discontinue our NPDES permit with you. 

We have amended our stormwater pollution prevention and best management practice 
plan to include the two roof drains as specified above. 

We will continue to report zero discharge under Permit Number MA003913001 until 
such time as the permit is closed or until further direction is received from your office,. 

Should you require additional information or if I may be of assistance, please do not 
hesitate to contact me. 

As always, I appreciate your assistance and helping us maintain permit standards . 

. S.P. 

Ir 

JB94/166 

744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916 
Tel. (508) 998-4000 / FAX (508) 998-4100 

DEP.doc 

" 
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f\ct0J HNETCOMPANY 
!RWBBER DIVISION 
: I\ .• 
: Manufacturers of Elastomeric Products 

August 15,1991 

Ms. Olga Vergara 

AUG 2 2 .1991 

United States Environmental 
Region 1 

Protection Agency 

J.F.Kennedy Federal Building 
Boston 
MA. 02203-2211 

Dear Ms. Vergara: 

Per our conversation on August 15 I am returning our permit reapplication 
to you. It was returned to us by mistake with the cover from Mr. 
Mcsweeney dated August 7, 1991. 

Should you have any questions or need further information, please 
contact me directly. 

Very Truly Yours, 

~~J 
Robert G. Morris 
Environmental Compliance Specialist 

cc: R.Dubiel 
J.DeMello 

\ 744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916 

\''- (508) 998-4000 / FAX (508) 998-4100 
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FORM u,_ ;v1RONMENTAL PROTECTION AGENCY 

1 ft EAU\ \.. GENERAL INFORMATION 
I. EPA I.D. NUMBE 

0 1""\ Consolidated Permits Program 
GENERAL (Read the "General Instructions" before starting.) 

MA 0003913 

I 744 BELLEVILLE AVENUE 
j NEW BEDFORD, MA. 02742-0916 

II. POLLUTANT CHARACTERISTICS 

AUG 2 2 199'! 
GENERAL INSTRUCTIONS 

If a prepri.nted label has been provided, affix 
it in the designated space. Review the inform
ation carefully; if any of it is incorrect, cross 
through it and enter the correct data in the 
appropriate fill-in area below. Also, if any of 
the preprinted data is absent (the ·area Jto the 
left of the label space lists the information 
that should appear), please provide it in the 
proper fill-in area(s) below. If the label is 
complete and correct, you need not complete 
Items I, 111, V, and VI (except Vl-8 which 
must be completed regardless). Complete all 
items if no label has been provided. Refer to 
the instructions for detailed item descrip
tions and for the legal authorizations under 
which this data is collected. 

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any 
questions, you must submit this form and the supplemental form listed in the parenthesis following the.question. Mark "X" in the box in the third column 
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity 
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold-faced terms. 

SPECIFIC QUESTIONS 

A. Is this facility a publicly owned treatment works 
which results in a discharge to waters of the U.S.? 
(FORM 2A) 

C. Is this a facility which currently results in isc arges 
to waters of the U.S. other than those described in 

YES 

16 

X 

X 

17 " 
A or B above? FORM 2C) 1---1----+--.--1 

E. Does or will this facility treat, store, or dispose of 
hazar~ous wastes? (FORM 3) 

o you or w1 you inJect at t 1s ac1 1ty any pro uce 
water or other fluids which are brought to the surface 
in connection with conventional oil or natural gas pro
duction, inject fluids used for enhanced recovery of 
oil or natural gas, or inject fluids for storage of liquid 

29 30 

X 

h drocarbons? (FORM 4) 1--3-,-1---,,--+--,-6-....1 

I. s t is acll 1ty a propose stationary source w 1c 1s 
one of the 28 industrial categories listed in the in-
structions and which will potentially emit 100 tons 
per year of any air pollutant regulated under the 
Clean Air Act and may affect or be located in an 

X 
attainment area? (FORM 5) 1----11----+---....1 

Ill. NAME OF FACILITY 
C 

1 SKIP 

,s 16 .; 29 30 

IV. FACILITY CONTACT 

BAILEY, JOHN J. 

V. FACILITY MAILING ADDRESS 
A. STREET OR P.O. BOX 

P.O. Box E-916 

New l3edforct, 

VI. FACILITY LOCATION 

SPECIFIC QUESTIONS 

B. Does or will this facility (either existing or proposed) 
include a concentrated animal feeding operation or 
aquatic animal production facility which results in a 
discharge to waters of the U.S.? (FORM 2B) 

D. Is this a proposed acility other than those described 
in A or B above} which will result in a discharge to 
waters of the U S.? (FORM 2D) 

F. Do you or will you inject at this facility industrial or 
municipal effluent below the lowermost stratum con
taining, within one quarter mile of the well bore, 
underground sources of drinking water] (FORM 4) 

H. Do you or will you inject at this facility fluids for spe
cial processes such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus
tion of fossil fuel, or recovery of geothermal energy? 
(FORM 4) 

J. Is this facility a propose stationary source which is 
NOT one of the 28 industrial categories listed in the 
instructions and which will potentially emit 250 tons 
per year of any air pollutant regulated under the Clean. 
Air Act and may affect or be located in an attainment 

. area? (FORM 5) 

YES 

19 

25 

31 

37 

MARK 'X' 
FORM 

NO ATTACHED 

X 

20 21 

X 
26 27 

X 

32 JJ 

X 

JO 39 

X 

FtB281997 

A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER 

744 Belleville Ave. 
B. COUNTY NAME 

Bristol 
46 70 

C. CITY OR TOWN □.STATE E. ZIP CODE 

New Bedford 
- .. 

EPA Form 3510-1 (Rev. 10-80) CONTINUE ON REVERSE 



DES (4-digit, in order of priority) 

(specify) 
Misc. Rubber products NOC N/A ,. 

C. THIRD D. FOURTH 

C (specify) 
7 
15 16 19 

VIII. OPERATOR INFORM 
A. NAME 8. Is the name listed In 

L~~--r---.---.---.-.---r--.---r---r....,.--,---,--,,-~.--,--;::...;.::.:..:;:=,-r--r-,-.-.--.-,--r--,,-r-r-.-,,,,-,1 rl Item VII I-A also the 
C owner? 

s ACUSHNET COMPANY DYES □ NO 
15 16 

c. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if "Other", specify.) 

F = FEDERAL M = PUBLIC (other than federal or state) (specify) 
S = STATE O = OTHER (specify) 
P = PRIVATE 

E. STREET OR P.O. BOX 

P.O. Box E-916 
26 

F. CITY OR TOWN 

C 

B New Bedford 
15 16 

X. EXISTING ENVIRONMENTAL PERMIT 

A. NPDES (Discharges to Surface Water) o. PSD (Air Emissions from Proposed Sources) 
( C T I C T I 

9 N MA 0003913 9 p N/A 
15 16 17 18 30 15 16 17 ta 

B. u 1c (Underground Injection of Fluids) E. OTHER (specify) 
C T I C T I 

9 U N A 9 N/A 
15 16 17 11 30 15 16 17 ,. 

c. RCRA (Hazardous Wastes) E. OTHER (specify) 
C T I 

9 R 
15 1Ei 

XI.MAP 

30 

30 

66 •• 
o. PHONE (area code & no.) 

•• 

(spedfy) 

· Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show 
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste 

· treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface 
water bodies in the map area. See instructions for precise requirements. 

XII. NATURE OF BUSINESS (provide a brief description . ' . t ' ~ ~ . .. ' . . , 

The Acushnet Co. manufactures custom molded rubber products for original equi~ment 
manufacturers in the automotive, aircraft, and safety appliance industries. Also, for variou 
industrial or consumer product industries. Raw materials including natural and synthetic 
rubbers, oils, fillers,and additives are formulated and mixed in banburys. The mixed rubber 
compounds are mixed and finished on rubber mills and fed into extruders. 'Ehe continuous 
extrusions are cooled on conveyers and cut to size to be used as mold pre~arations. These 
preparations are placed into molds and are compression molded in hydraulic presses. Some 
of the parts are post cured in ovens and deflashed in tumblers or by hand trimming. These 
parts are then inspected, packaged, and shipped to customers. 

XIII. CERTIFICATION (see instructions) 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all 
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the 
application, I believe that the information is true, accurate and complete. J,am aware that there are significant penalties for submitting 
false information, including the possibility of fine and impriso m t. 

A. NAME & OFFICIAL TITLE (type or print) 

Robert S. Dubiel 
President and Chi~~ Executive 

COMMENTS FOR OFFICIAL 

EPA Form 3510·1 (Rev. 10-80) ,Reverse 
l} U.S. Government Printing Office 1985 · 486-785/32991 
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F20RCM '~. E'A•A '/--d; '. A~PLliA~l~~tJa~;~~~r;~;ri~;c~.t:i~~~~~;i~ATER ' ·' ,, ' 
,-, M Ex1sT1NG MANUFActuR1Na, colViMERCIAL, MINII\IG ~No·.s1LvicuLTURAl QPERAT10Ns; 

NPDES ' , ' ' ' ' ' : , ' CpfJSO/idated Permits Program 

I. OUTFALL' LOCATION 

For each outfall, list tl)e latitudjl and longitude" of•its location to the nearest 15 seconds ,and the n_ame of the receiving water. 
A. OUTFALL Ei. L'ATITUDE C.,LONGITUDE · ', 

Nu M BER 1-------r-,-----,.-------------,1----.--,---..--1' D. R ECE ,;, ! NG w A TE~ (name) 
--·-~~h_s~rj-.•-·--·-·D_E_G_._r·-2_._M_1N_.-+-_3_.s_E_c_~,~: __ ,._0_E_G_.----11-'·-M_1_N_. __ .;_s_E_C._'+·-------·-·-----"-· __ ._._. ___ , _________ _ 

'55 I'. 711 ' 41" ~ - , 40 I 911 · Acushnet River 

2 70° 55' 811 40' 9" Acushnet River 

3 55 I. 10" 41,t,, 40' 8" Acushnet River .. 

II. FLOWS, SOURCES OF POLLUTION, AND T:REATMENTJ"ECHNOLOGIES 
A. Attach a line drawing snowing the water flow through.the facility. Indicate.sources of intake:water, operations contributing wastewater to.the effluent, 

and treatment units labeled to correspond to the more detailed descriptions in· 1tem B. Constru'ct a water balan'ce on the line drawing by showing average· 
flows between intakes, operations, treatment units, and outfalls:- it ·a water balance cannot be determined (e.g., for certain mining activities}, proviae a· 
pictorial description of the nature and amount' of any sources 'of water and any ,<;ollection 'or treatment measures. . · . ' . . . . . . . 

B. For eai:h putfall, · provide a ,description of: (1} All operations contributing wastewater to·the effluent, including process wastJ1water, sanitary wastewater, 
•,cooling ·water; and storm wa!er runoff; (2) Th1,1 average flow. contributed by ~ach _operation; and (3) The treatme_nt received by the. w;;ist~wate~:: Continue 
on additional sheets if necessary. . . · ' · , . • · 

1. OUT- 2, OPERATION(S) CO,NTRIBUTING FLOW. ,,.,, . '' 3. TREATMEN"f'• ,., 

FALL Ne ,. · 'b, AVERAGE·FLOW · · b. LIST CODES FROM 
(list) a.-OPE;.f~ATIPN (list) .(include units) • a. DESCRIP"!;ION . TAB.CE 2C-I . · 

Air conditionina water cool- 163.000 aal .dav None 4A 

1 ina.non-contact sinale oass. 

200 tons of coolina- 5 to 6 

months operation. 
Non contact coolina water for 15.000 aal .dav None 4A 

. ' - ..... 
" - ,, 

1 7 rubber mills and 1 calendar 

sinale oass 2 averaae water 

temp. change. 

Non-contact coolina water 65 ,ODO aal .dav None 4A 

1 from 3 extruders & 4 mills-

1-2° temp. change. Extrusions 

are transferred to metal 

convevers which can be sprave, 

or immersed. 20% of product 

may partially contact wate~ 

611 roof drain from steel 2320 gal. year None 4A 

2 single story warehouse. 

\~. 
611 roof drain from steel 23.20 gal. year None 4A 
single story warehouse. 

\ \\LL_u_s_~_O_N __ L-Y-·(e_f __ 'fl_~_en_J __ ;g_u..,.i(i_e __ H_ne_s_s_u, ... b:-~?-J-fg-.o-r"'"ie-s)---1--.-.--,.-,------'-----:-·.----.-------,--.,..,........__ __ __,..__ ___ ----1 

't ~ . "' . . ·. ~ONTINUE 0~ ~EVERSE 
\ ,.J510-2C (Rev. 2-85) PAGE 1 OF 4 



CONTINUED FROM THE FRONT· 
C. Except for storm runoff, leaks, or spills, are any of )...,,.,,,1discharges described in Items 11-Aor B intermittent\~ ,asonal? 

!. _YES (complete the following table) · · , , {;]NO (go to.Section III) 

3. f:'REQUENCY 4. FLOW 

Z. OPERATION(s) 
CONTRIBUTING FLOW 

(list) 

a. FLOW RATE b. TOTAL'VOLUME 
b. MONTHS (in mgd) (specify with units), I. OUTFALL· 

NUMBER 
(list) 

a. DAYS 

PER WEEK 
(specify 
average) 

PER YEAR l---.....:.-..,..::...:. ___ 4-_.:,,;.:. __ ...;.c.__,,, ___ ..;.._--t C. DUR· 
ATION 

(in days) (specify 
average) 

t. LONG TERM 2. MAXIMUM I. LONG TERM 2. MAXIMUM 

AVERAGE DAILY AVERAGE ciAILV 

1 Air conditioner cooling wat r 5 6 .163 .163 .163 .163 180 

Non contact cooling water_ - 5 12 .0191 . 7632. . 015 ,.,403 350 
for mills and extruders. 

1 Three extruders and four 5 12 .086 .1728 .065 .092 350 
mi 11 s. 

Ill. PRODUCTION 
A. Does· an effluent guidelin'e·limitation promulgated by EPA under Section 304 of the Clean Water Act apply to your facility? 

YES (complete'item III-BJ O·No (to to Secti~n IV) 

B. Are the limitations in th11 applicable effluent guideline expressed in terms of production (or other measure of operation)? 
~ YES (comp!et~ Item III-CJ · 0 NO (go to Section IV) ~-· 

C. If you ans)lllered "yes" to Item 111-B, list the quantity which represents an actual measurement of your __ level of production, expres·sed in the terms ·and units 
used in the applicable effluent guideline, and indicate the affected outfalls; ·• - . - ·- • ' 

a. QUANTITY PER cAv 

52,000 

38,500 

IV: IMPROVEMENTS 

b. UNITS OF MEA~URE 

Pounds/day 

Pounds/Day 

1 .. AVERAGE DAILY PRODUC,:.l.!:Oc.:.N!-.. ___________ __;;_ _ ____;;'-'-:-i 

C. OPERATION• PRODUCT, MATERIAL• ETC. 

· (specify) ' 

Rubber milling and extruding 

Water cooling conveyer 

2; AFFECTED 

OUTFALLS 
(list outfall numbers) 

.1 

A. Are yo~ now required by any Federal, State or local authority to meet ·any implementation schedule for the construction, upgrading or operation o·f waste
water treatment equipment or practices or ,any other environmental programs which may affect the discharges 'described in tlijs application? This includes, 
but is not limited to, permit conditions, administrative or enforcement orders,"enforcement compliance schedule letters, stipulations, court orders, and grant 
or loan conditions._· - :Q YES (complete the following ta~le) jNO (go ·to Item IV-BJ • 

I. IDENTlf'.ICATION OF CONDITION, 2, AFFECTED OUTfALLS 

AGREEMENT, ET_~. a. No .. , b .. souRcE oF 01scHARaE· 
3. BRIEF DESCRIPTION OF PROJECT 

4, FINAL COM
PLIANCE DATE 
• 8. RE;; 'b., PRO-
QUIRED JECTED 

'/ 

'EL OPTIONAL: You. ~ay attach additional sheets describing any additional water·pollution control programs (or other environmental projects which'may affect/ 
your dis.charges) you now·hav~ unde_r~ay or which you plan. Indicate whether each program is now underway or planned, and indicate your a_ctual or/ 
planned schedules for.construction. ,O_MARK "X" IF □ESCRIP:t'ION OF ADDITIONAL CONTROL PRO_GRAMS 1s ATTACHED -- . . . 

EPA Form 3510-2C {Rev. 2-85) PAGE Z OF 4 
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CONTINUED FROM PAGE 2 

V. INTAKE AND EFFLUENT CHARACTERISTICS 

Form Approved. 
0MB No. 2040-0086 

A, B, & C: See instructions before proceeding - Complete one set of tables for each outfall - Annotate the outfall- number in the space provided. 
NOTE: Tables V-A, V-B, an~ V-C are-included on separate sheets numbered V-1 through V-9. 

D. Use the space below to list any of the pollutants listed in Table 2c-3 of the instructions, which you know or have reason to believe is discharged or may be 
discharged from any outfall. For every pollutant you list, briefly describe the reasons you believe it to be p_resent and report any analytical data in your 
possession. 

I. POLLUTANT 

Chromium 

2. SOURCE 

Chrome plating bath 
originally connected to 
the outfall water system, 
prior to 1976. test results 
over the past 10 years 
indicate levels less 
detectible for the test 
method used. It appears 
we may not need to test 
for this chemical in the 
future. These results have 
continued throughout the 
duration of our current 
permit. 

VI. POTENT:IAL DISCHARGES NOT COVERED BY ANALYSIS 

I. POLLUTANT 2. SOURCE 

Is any pollutant listed in Item V-C a substance or a component of a substance which you currently use or manufacture as an intermediate or final product or 
byproduct? · 

IQ YES (list all such pollutants below) ~IX] NO (go to Item VI-BJ 

PAGE 3 OF 4 CONTINUE ON REVERSE 



CONTINUED FROM THE FRONT 

. BIOLOGICAL TOXICITV:TESTING D 

Do you have any knowledge or reason to believe that any biological test for acute or chronic toxicity has been.made on any of your djscharges or on'a. 
receiving water in relation-toyour discharge within tl:le last 3 years? . , , · · · .,_' _ , · - - ,, ,, , · 

O YES (identify the, test(s) and describe their purposes,6,elow)" 

VIII.CONTRACT ANALYSIS INFORMATIO 

Were any of the analyses reported in Item V,performed by a.contract laboratory or consulting firm? 
i <" 

-,, 

xJ YES (list the name, address, and telephone number of, and pollutants 
·· , analyzed by, each such labor~(ory or firm below), 

Acushnet Company 

Titleist Golf Division 
R & D Labaratory 

IX.CERTIFICATIO 

B. ADDRESS 

P.O. Box E-916 
New Bedford, Ma. 02742 

ljµ NO (go to Section VIII) 

□iNo (go to.Section IX) 

508-997-2811 

LLUTANTSANALYZED 
list 

PH, C.0.D.,T.S.S. 
Total Chromium, 
Infrared Di l and 
Grease. 

· ,certify under penalty of iaw that this document and all attl!chments were prepared under my dir,ection or supervision in accordah~e'.witl:, a system iJesigned to 
· assure that qualified pers_onnelproperly gather and evaluate the information submitted. Based on my inquiry of the person or person.s who manage the, system o_r 

those pe_rsons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, t,:ue, accurate, and complete. 
I am-aware that there are significant penaltie~ for submitting false information,including the possibility of fine and imprisonment for lc_nowing•violations. 
• , '~ • • ' 1 ~ ' < 

A. NAME & OFFICIAL TITLE (type or print) B. PHONE NO. (area code & no.) 

President and Chief Executive Officer 508-997-2811 
C. SIGNA 



PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may report some or all of 
this information on separate sheets (use the same format) instead of completing these pages. 
SEE INSTRUCTIONS. 

V. INTAKE AND EFFLUENT CHARACTERISTICS (continued from page 3 of Form 2-C) 

EPA I.D. NUMBER (copy from Item 1 of Form 1) 

MA 0003913 

Form Approved. 
0MB No. 2040-0086 
Approval expires 7-31-88 

OUTFALL NO. 

1 

PART A - You must provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details. 

I. POLLUTANT 

a. Biochemical 
Oxygen Demand 
(BOD) 

b. Chemical 
Oxygen Demand 
(COD) 

c. Total Organic 
Carbon (TOG) 

,rotal Suspended 
i'ids (TSS) 

e. Ammonia (as N) 

f. Flow 

g. Temperature 
(winter) 

h. Temperature 
(summer) 

i. pH 

a. MAXIMUM DAILY VALUE 

(1) 
CONCEN RATION 

(2) MASS 

5.3 12.3 

Waver 

5.85 3.8 

N/A 
VALUE 

500,000 
VALUE 

3 C 
VALUE 

24 C 
MINIMUM MAXIMUM 

6.5 8.0 

2. EFFLUENT 
b. MAXIMJ.-!.M 3.0 DAY VALUE 

(ff available) 

CONCEt;ISATION 12 1 MASS 

27.3 27.3 

o tests m de 

1.1 5.85 

VALUE 

11,000,000 
VALUE 

N/A 
VALUE 

N/A 
MINIMUM MAXIMUM 

N/A N/A 

C.LONG TJ;:jlM A.VRG. VALUE 
(If available) 

CQNC~~•;ISATION ( 2 ) MASS 

10.03 10.03 

' 0.34 1.38 

VALUE 

255,000 
VALUE 

5 C 
VALUE 

26 C 

d. NO. OF 
ANALYSES 

12 

12 

12 

3. UNITS 
(specify if blank) 

a.CONCEN· 
TRATION b. MASS 

~-~,~.~)1...t<A.!,...,,._.JU~(2~)~MMA~S-S--j:~~~y~;S 
CONCENTRATION 

Mg/L Lbs/day Unknown 0 

Mg/L Mg/L Unknown 0 

Unknown 0 

Mg/L Lbs/day Unknown 0 

VALUE 

VALUE oc 3 C 
VALUE 

oc 24 C 

STANDARD UNITS 

PART B - Mark "X" in column 2-a for each pollutant you know or have reason to believe is present. Mark "X" in column 2-b for each pollutant you believe to be absent. If you mark column 2a for any pollutant 
which is limited either directly, or indirectly but expressly, in an effluent limitations guideline, you must provide the results of at least one analysis for that pollutant. For other pollutants for which you mark 
column 2a, you must provide quantitative data or an explanation of their presence in your discharge. Complete one table for each outfall. See the instructions for additional details and requirements. 

I. POLLUT
ANT AND 
~~AS NO. 

)available) 

a. Bromide 
(24959-67-9) 

b. Chlorine, 
Total Residual 

c. Color 

d. Fecal 
Coliform 

e. Fluoride 
(16984-48-8) 

f. Nitrate-
Nitrite (as N) 

2.. MARK 'X' 

a. BE- b. eE
L1EvE LIEVE 

PRE• AB· 
SENT SENT 

X 

X 

X 

X 

X 

X 

a. MAXIMUM DAILY VALUE 

CONCE~',)RATION l 2 l MASS 

EPA Form 3510-2C (Rev. 2-85) 

3. EFFLUENT 
b. MAXIMUM 3.0 'i?feJY VALUE c.LONG TJ;:.flM (i:~F,t;;. VALUE dNO 0 (if avaua e , (IT avai a eJ AN AL-

4. UNITS 

a. <.;ONCEN
-~ATION b. MASS 

5. INTAKE (optional) 

I 
CONCENTRATION c0Nc e:t1~RAT10N l2 ) MASS CONCE!~)RATION ( 2 ) MASS VSES -----+----1------1------+-------+------------11 

PAGE V-1 CONTINUE ON REVERSE 



ITEM V-B CONTINUED FROM FRONT 

1. POLLUT- 2. MARK 'X' 3. EFFLUENT 4. UNITS 5. INTAKE (optional) 
ANT AND a. BE- b.aE· a. MAXIMUM DAILY VALUE b, MAX111W~vJiYa~fet"VALUE C.LONG T/ff,_M /l,)f,~r• VALUE d. NO.OF A e-ilRO

lbGE :'"vE..rL~ E b. NO.OF 
CAS NO. L.lEVEC LIEVED 1 ava1la e a. CONCEN· 

PRE- AB• ANAL• b. MASS ANAL· 
(if available) SENT SENT 

CONC:E~~RATION ' (2) MASS 
,11) 

(2) MASS, 
(1) 

(2) MASS VSES TRATION l•J . (2) ,MASS VSES 
CONCENTRATION CONCENTRATfON ' CONCENTRATION 

g. Nitrogen, 
X Total Organic 

(as NJ 

h. Oil and X Grease 
' 3.03 1. 97 3.03 1. 97 0.43 0.66 1 Mq/L Lbs/dav Unknown - -

i. Phosphorus 
X (as P), -Total 

(7723-14-0) 

i: Radioactivity 

(1) Alpha, 
Total X 
(2) Beta, X ,=~a1· 

f.,;1(iRadiUIT), 
Total X 
(4) Radium X 226, Total 

k. Sulfate X (as S04) 
(14808-79-8) 

I. Sulfide X (ds SJ 

m. Sulfite 
X (as S03) 

( 14265-45-3) 

n. Surfactants X 

o. Aluminum, 
X Total 

(7429-90-5) 

p. Barium, x· Total 
_(.?440-39-3) 

~ :Boron, 
X _, b'tal 

(7440-42-8) 

r. Cobalt, 
X Total 

(7440-48-4) 

s. Iron; Total X " " 
(7439-89-6) 

t. Magnesium, X Total 
(7439-95-4) 

u, Molybdenum, 
Total X (7439-98-7) 
v. Manganese, X Total 
(7439-96-5) 

w. Tin, Total 
(7440-31-5) X 
x. Titanium, 
Total X (7440-32-6) 

EPA Form 3510-2C (Rev. 2-85) PAGE"'V-2 CONTINUE ON PAGE V - 3 
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EPA l,D. NUMBER (copy from Item 1 of Form 1) OUTFALL NUMBER l 
l i Form Approved. 

MA 0003913 1 0MB No. 2040-0086 

CONTINUED FROM PAGE 3 OF FORM 2-C ' . Approval expires 7-31-88 
; 

PART C- If you are a·priniary ind_ustry'and this outfall contains process wastewater, refer to Table ic-2_ in the instructions to determine which cifthe GC/MS fractions you must test for. Mark "X" in column 
2-a for all such' GC/MS fractions that apply to your industry and for ALL toxic metals, cyanides, and total phenols. If you are not required to mark column 2-a (secondary industries, nonprocess 
wastewater outfalls, and nonrequired GC/MS fractions}, mark "X" in column 2-b for each pollutant you know or have reason to believe is present. Mark "X" in column 2-c for each pollutant you 
believe is absent. If you mark column 2a for any pollutant, you must provide the results of at least one analysis for that pollutant. If you mark column 2b for any pollutant, you must provide the results 
of at least one analysis for that pollutant if you know ·or have reason to believe it will be discharged in concentrations of 10 ppb or greater. If you mark column 2b for acrolein, acrylonitrile, 2,4 
dinitrophenol, or 2cmethyl-4, 6 dinitrophenol, you must provide the results of at least one analysis for each of these pollutants which you know or have reason to believe that you discharge in 
concentratiqns of 100 ppb or greater. Otherwise, for pollutants for which you mark column 2b; you must eithersubmitat least one analysis or briefly.describe the reasons the pollutant is expected to 
be"disc.harged. Note that there are 7 pages to this part; please review each carefully. Coniplete one table {a/17 pages) for each outfall. See instructions for additional details and requirements. 

1. POLLUTANT 2. MARK 'X' 3, EFFLUENT- 4. UNITS 5. INTAKE (opti~nal) 
AND CAS 

b. MAXliW1fv~i?a~tet VALUE c,LONG Ttff.M (i;~~G. VALUE a, LONG TERM 
NUMBER 8.TEST b. BE- C. BE- a, MAXIMUM DAILY VALUE d. NO.OF b. NO.OF 

ING LIEVEO LIEVE 1 avar a e) 
ANAL- a. CONCEN· b. MASS. AVERAGE VALUE ANAL· 

(if ava'ilab_le) RE· PRE- AB- (1) (,) (t) TRATION (1) CONCEN-Q~hR- SENT SENT (2) .MASS (2) MASS (2) MASS YSES (2) MASS YSES 
CONCENTRATION CONCENTRATION CONCENTRATION TRATION 

METALS, CYANIDE; AND TOT.AL PHENOLS 

.1M.-Antimony, 
Total (7440-36-0) X 
()rsenic, Total 

-38-2) X 
3M. Bery.Ilium, 
Total, 7_440-41-7) X 
4M. Capmium,· 
Total (7440-.43-9) X 
5M; Chromium, 
Tc;>tal·(7440,47-3) · X ,. 

6M. Copper, Total 

X (7440-50-8) 

7M. Lead, Total x (7439-92-1) 

8M. -M~rc
0

ury, Total 
.(7439-97-6) X ·, 

9M. Nickel, Total 
(7440-02-0) X 
1 uelenium, 
T . . 

0

7(82-4~-2) X 
1111/1, Silver, Total 
(7440-22-4) X 
12M. Thallium, 

X Total (7440-28-0) 

13M. Zinc, Total_, 
(7~40-66°6) ' X 
14M. Cyanide, 

X Total (57-12-5) 

15M. Phenols, 
X Total. 

DIOXIN 
2'.3, 7 ,8-Tetra-' DESCRIBE RESULTS 
ch lo rod ibenzo-P- X Dioxin (1764-01-6) 

EPA Form 3510-2C (Rev. 2-85) PAGE V-3 CONTINUE ON REVERSE 



CONTINUED FROM THE FRONT 

1. POLLUTANT 2. MARK 'X' 3. EFFLUENT 4. UNITS 5. INTAKE (optional) 
AND CAS 

b. BE- b, MJ:.XIM!jM 3q ~fey VALUE c,LONG Tlff,M (t)f,f:,'f" VALUE d. NO.OF a. LONG TERM b. NO.OF NUMBER a TEST C. BE- a. MAXIMUM DAILY VALUE (1 auaz a e) i avaia e a. CONCEN- AVERAGE VALUE ING LIE..'VE LIEVE ANAL· b. MASS ANAL·· 
(if auailable) 

RE- PRE- AB• ,,, 
.. (z) MASS 'I,) lz) MASS I,) ,~, MAS~ YSES TRATION (1) CONCEN• l•I MASS YSES QUIR- SENT SENT 

~n CONCENTRATION CONCENTRATION CONCENTRATION TRATION 

GC/MS FRACTION -VOLATILE COMPOUNDS 

1V. Acrolein 
1107-02-8) X 
2V. Ai:rylonitrile X (107-13-1) 

3V. Benzene X (71-43-2) 

4V. Bis (Chloro-
X methyl) Ether : 

(542-88-1) 

5V. Bromoform X 
l:-2) 

~rbon 
hloride X (56-23-5) 

7V. Chlorobenzene X (108-90-7) 

av. Chlorodi-
X bro mo methane 

(124-48-1) 

9V. Chloroethane x (7.5-00-3) 
I 

'10V. 2-Chloro- ·x ethylvinyl Ether .. 
(110-75-8) I 

11V. Chloroform X (67-66-3) 

12V. Dichloro- X bromomethane 
(75-27-4) 

13V. Dichloro-
X difluoromethane 

(75-71-8) 

i.. \ 1-Dichloro-
roe (75-34-3) X 

15V. 1,2-·oichloro-
X ethane (107-06-2) 

16V. 1, 1-D ichloro-
ethylene (75-35-4) X 
17V. 1,2-Dichloro-

X propane (78-87-5) 

18V. 1,3-0ichloro-
propylene (542-75°6) ., X 
19V. Ethylbenzene 

X (100-41-4) 

20V. Methyl 
Bromide (74-83-9) X 
21V. Methyl 
Chloride (74-87-3) X 
~PA Form 3510-2C (Rev. 2-85) PAGE V-4 CONTINUE ON PAGE V-5 



' 
Form Approved.· 

1 IEPA 1.0. NUMBER (copy from Item 1 of Form 1) loll TFALL NUMBER 0MB No. 2040-0086 

: MA 0003913 1 I Approval expires 7-31-88 
:ONTINUED FROM PAGE V-4 
I. POLLUTANT Z. MARK "X" 3. EFFLUENT 4. UNITS 5. INTAKE (optional) 

AND CAS 
b. BE- b. MAXl~Pr~v~i9a'i1tet VALUE c.LONG T1ffcM fi';~Fer• VALUE A~-E~OANGi 1,ElL"tiE b. NO.OF NUMBER a TEST C. BE- a. MAXIMUM DAILY VALUE. d NO.OF 

ING LJEVE LIEV.E , iavazae a. CONCEN- b. MASS ANAL-
RE- PRE- AB- (,) (,). ANAL· 

TRATION (t) CONCEN-(if available) QUIR- SENT SENT (2) MASS (i,) (2) MASS (z) MASS YSES {z) MASS YSES 
ED CONCENTRATION CONCENTRATION CONCENTRATION TRATION 

GC/MS FRACTION - VOLATILE COMPOUNDS (continued) 

22V. Methylene 
X Chloride (75-09-2) 

23~. 1, 1,2,2-Tetra-
chloroethane X (79-34-5) 

24V. Tetrachloro-
X ethylene (127-18-4) 

25V. Toluene 
X (108-88-3) 

26V. 1;2-Trans-
Dichloroethylene 
(156-60-5) ' 

X 
r,1,1,1-Tri-

X c ;ethane 
( o-6) ,• 

28V. 1,1,2-Tri-
chloroethane · X 
(79-00-5) 

29V. Trichloro-
X ethylene (79-01-6) 

30V. Trichloro-
fluoromethane X 
(75-69-4) 

31V. Vinyl 
Chloride (?5-01-4) X 
GC/MS FRACTION - ACID COMPOUNDS 

1 A. 2-Chlorophenoi' 
X (95-57-8) 

2A. 2,4-Dichloro-
X phef'\ol '(120-83-2) 

3A. 2,4-Dimethyl-
X phenol (105-67-9) 

~-Dinitro-0-
(534-52-1) X 

5A. 2,4-Dinitro- X phenol (51-28-5) 

6A. 2-N itrophenol 
X (88-75-5) 

7 A. 4-N itrophenol 
X ( 100-02-7) 

BA. P-Chloro-M-
X Cresol (59-50-7) 

9A. Pentachloro-
X phenol (87-86-5) 

10A. Phenol 
X (108-95-2) 

11 A. 2,4,6-Tri-
X chlorophenol 

(88-06-2) 



CONTINUED FROM THE FRONT 

t. POLLUTANT Z. MARK 'X' 3. EFFLUENT 4. UNITS · S. INTAKE (optional) 
AND CAS 

b. DE· a. MAXIMUM DAILY VALUE p. MAXHvH/r;:v~i9a'i:/;l VALUE C.LONG Ttff,_M fi;~~G. VALUE 
A~ 0E~o.::.1 iEARL"(',E NUMBER a TEST ,C. BE• 1 avaz a e) d. NO.OF a. CONCEN· b. NO.OF 

ING LIEVE! LIEVE ANAL· b. MASS 
(if available) , RE• PR£• AD· ,,, 11' 1,1 TRATION (t) CONCBN: 

ANAL· 
QUIR• SENT SENT (21 MASS (2) MASS (2) M~ss YSES 1,1 .. .: •• . YSES 

\ FD CONCENTRATION CONCENTRATION CONCENTRATION TRATION 

GC/MS FRACTION '- BASE/NEUTRAL COMPOUNDS 
.. 

1 8. Aceriaphthene 
X (83-32-9) 

2 B.-Acenaplitylene 
X (20B-96,~) : , 

3B. 'Arithrac'i3ne· 
X (120-12'.7.) 

4E!.- Benzidine 
X (92-87-5) 

5B. Benzo (a)· 
Anthrac!)ne ... X 

~5-3)··· 

lnzo ra1 X Pyrene (5.0-32-8) 

.7 B. 3.,4-Benzo-
fluorahthene X 
(205-99-2) 

8B. Benzo (ghi) 
Perylene . 
(191-24-2) 

X 
9B. 8enzo (k) 
F luoranthene X 
(207-08:9) 

108. Bis (2-Chloro-
ethoxy) Methane X 
(111-91-1) 
118. Bis (2-Chloro• 
ethyl) Ether X 
(111-44-4) -
12B. Bis (2-Chloroiso-

X propy/). Et_her ( 102-60-1) 

138. Bis (2-Ethyl-
hexyl) Phthalate X 

:(117-81-7) 
·4:8romo-
/I Phenyl_ X 

Et er ( 101-55-3) 

· 158. Butyl Benzyl 
X Ph:thalate (89-68°7 

1613. Z-Chlbro-
naphthalene 

· (91-58-7) 
X 

17B. 4-Chloro-
phenyl Phenyl_ X 
E:ther ('7005-72-3) 

1813.-Chrysene 
X (218-01-9) 

j 

19B. Dibenzo (a,h) 
Anthracene X 
(53-70-3) 

20B. 1,2-Dichloro-
X benzene (95'50;1) 

, . 
. 21 B. 1,3-Dich.loro-

X -
benzene (541-73-1 

EPA Form 3510-2C (Rev. 2-85) PAGE V-6 CONTINUE ON PAGE V-7 



irp~~~~(}~~;;~; (co;; from Item 1 of F~~;,~~~;~t NUMBE·~-1 
Form Approved. 
0MB No. 2040-0086 

CONTINUED FROM PAGE V-6 • 
Approval expires 7-31 -88 

1. POL.LU.:r ANT 
. . 

4. UNITS 5. INTAKE (optional) 2. MARK 'X' 3. EFFLUENT 
AND CAS 

b. BE- a, M:A}{1MuM _oA1Lv. VA.LUE, b. MAX1"1ffM 3&~i::y VA.LUE c:LONG Ttff.iM fta'f,~'f• V Al,-UE d NO.OF .ac·LONG TERM 
b._:No~~}' 

a TEST :C. BE-NUMBER ING LIEVE LIEVE 1 ava, ) ~ , 1 i ·avai e , , 
ANA

0

L-- a. CONCEN- b':M.ASS· """"RAr::E VALUE 
(if available) RE- PRE- AB- (,)•. (z).M ASS (,) ... 

(:r) MA.SS, 
(,) 

(2) M
7

ASS YSES TRATfON (t) coNceN- (2) MASS" YSES . Q~!!'- 9ENT t5ENT 
CONCENTRATION "> .CONCENTRATiON CONCENTRATION TR A.Tl ON 

GC/MS FRACTION - BASE/NEU.TAAL COMPOUNDS.(continued.' ·, . 
22B. 1,4-Dichloro-
benzene ( 1 06-46-7 X 
23B. 3,3'-Dichloro ,. 
benzii:line 

X (91-94-1) 

24B. Diethyl .. 
Phthalate 
(84-66-2) X 
25B. Dimethyl , 
Phthalate 

X (131-11-3). 

26B. Di-N-Butyl , 
Phthalate 
(84-74-2) X 

{ ). 2,4-Dinitro-
.,uene (121-14-2) X 

28B. 2,6,Dinitro-
toluene (606-20-2) X 
29B. Di-N-Octy_l 
Phthalate 

X (117-84-0) 

30B. 1,2-Diphenyl-
hydrazine (as Azo-

X benzene) (122-66-7 

31 B. Fluoranttiene 
(206-44-0) X 
32B. Fluorene ' (86-73-7) X 
338:Hexacnlorobenzene 

I 

(11R-74-11 X ------
34B. Hexa-
chlorobutadiene X (87-68-3) o Hexac.hloro-

pentadiene X - 47-4) 

36B. Hexachloro-
ethane (67-72-1) X 
37B, lndeno 
(i,2,3-cd) Pyrene X· (193-39-5) 

38B·. lsophorone 
(78-59-1)' X . 
3913. Naphthalene 
(91-20-3) X 
40B. Nltrobenzene 

. (98-95-3) X 
41B1 N-Nitro-
sodlmethylamine 

X ; (62-75-9) 

42B. N-Nltrosodi-
N-Propylamine X (621-64-7) 

-- --
~PA l=nrm ~1..1 n .. ,r: IRa.u ?_as::, c.11.r:J:' ,1.'1 CONTINUE ON REVERSE 



CONTINUED FROM THE FRONT 

I. POLLUTANT 2. MARK 'X' 3. EFFLUENT 4. UNITS 5. INTAKE (optional) 
. AND C AS 1-a_T_E_S_T-,-b-. -.. -E--r-c.-.. -E-_+a-_-M_A_X_IM_U_M_D_A_I_L_Y_V_A_L_U_E_.,.,-b __ -=M-=-A-=-=x"'tc=M= u. c=Mc:-::3'"'.o=-=occ,.A:-Y=v=A--;L--;Uc:-=Ec-rC;:-.-;-L-;O:c,N=G~T,._'J;:":.R"'M;:.-,;(t.""'~"'"~='ii==--•v=Ac.L--;U;:.· -;:E:-rd-. _N_O_, O-F-j-a.-C-O_N_C_E_N __ -r------1---a-. -:-L-:0::-N::-:G::--::T::E::-R=M:----.b-N_O_O_F-t 
NUMBER ,NG LiEvE LIEVE (if available) (ttavaia e, L b. MASS AVERAGE VALUE ·ANAL-
(if available) Q ~ !,';- :: ~T s~ eN-T'+-c-o_N_c_" __ ~-,T-,l R_A_T_1_o_N,_ .. --, ,-,-M-,.-•• --t-c_o_N_c_E-,.~-•J-R~A~T~, o~N~==, ,-,-M-A-.-•• --t-c-o_N_c_e-,!_'.'_R'-A'-T-, o-N-r-~I ,-,-M-,A-.-.• ---; Av~: s - TR AT Io N (, i; ~;: ~~ N- I 2) MA ss Y s ES 

GC/MS FRACTION - BASE/NEUTRAL COMPOUNDS (continued) 

43B. N-Nitro
sodiphenylamine 
(86-30-6) 

448. Phenanthrene 
(85-01-8) 

458. Pyrene 
(129-00-0) 

46B. 1,2,4 - Tri
ch lorobenzene 
(120-82-1) 

X 

X 

X 

l.r'l,S FRACTION - PESTICIDES 

11'--Jldrin 
(309-00-2) X 

2P. a-BHC 
X (319-84-6) 

3P. ~-8HC X (319-85-7) 

4P. ')'-BHC X (58-89-9) 

5P. 0-8HC X (319-86-8) 

6P. Chlordane X (57-74-9) 

7P. 4,4'-DDT X (50-29-3) 

8P. 4,4'-DDE 
X (72-55-9) 

~~4'-DDD 
4-8) X 

1 OP. Dieldrin X (60-57-1) 

11 P. a-Endosulfan X (115-29-7) 

12P. ~-Endosulfan X (115-29-7) 

13P. Endosulfan 
X Sulfate 

(1031-07-8) 

14P. Endrin X (72-20-8) 

15P. Endrin X Aldehyde 
(7421-93•4) 

16P. Heptachlor X (76-44-8) 

EPA Form 3510-2C (Rev. 2-85) PAGE V-8 CONTINUE ON PAGE V-9 
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Form Approved 

L POLLUTANT .. 2.. MARK 'X' 3. EFFLUENT . 4. UNITS . 5. INTAKE (optional). 
AND CAS 

aTEsT b. BE- b. MAXl,k!M 38 '6tey VALUE c.LONG TlffiM ~~l!G. VALUE u. NO.OF a. LONG TERM b:N!=).OF' NUMBER C. SE• a. MAXIMUM DAl!-,Y VA_LUE 1( avai a e) 1 avai a e) , a. CONCEN· "'''"'"RA"'E VAL 11 E ING t.lEVE Ll~VI!! ANAL- b, MASS ANAL-
(if auailable) RE- PRE• AB• (,) {z) MASS 

(,), 
(2) MASS (,) (z) MASS VSES TRATION (1) CONCEN- (z) MASS YSES Q~!!._R· SENT SENT 

CONCt::NTRATION CONCENTHATION CONCENTRATION TRATION 
,, 

GC/MS FRACTION- PESTICIDES (continued) 

17P .. Heptachlor 
Epoxide 

X (1024-57-3) 

18P. PCB-1242 
(53469-21-9) X 
19P. PCB-1254 
( 11097-69-1) X -

201'_. PCs-122·1 
(11104-28-2) X 
21P. PCB-1232 
,•,)~1-16-5) X 
2,,-·. PCB-1248 
( 12672-29;6) X 
23P. PCB-1260 
(11096-82-5) X 
24P. PCB-1016 
(12674-11-2) X 
25P. Toxaphene 
(8001-35-2) X 

PAGE V-9 

0 



PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You.may report some or all of 
this information on separate sheets (use the same format) instead of completing these pages. 
SEE INSTRUCTIONS. 

V. INTAKE AND EFFLUE;NT CHARACTERISTICS (continued from page 3 of Form 2-C) 

-, 
EPA I.D. NUMBER (copy from Item 1 of Form 1) 

MA 0003913 
~ . . . 

Form Approved. 
0MB No. 2040-0086 · 
Approval expires 7-31 -88 

' ~ l ' • ~ ~ 

. . . - . 

OUTFALL NO. 

2 
PART A - You must provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details. 

t. POLLUTANT 

a. Biochemical 
Oxygen Demand 
(BOD) 

b. Chemical 
Oxygen Demand 
.(COD) 

c. Total Organic 
Carbon (TOG) 

'otal Suspended 
ds (TSS) 

e. Ammonia (as N) 

f. Flow 

g. Temperature 
(winter) 

h. Temperature 
(summer) 

i. pH 

2. EFFLUENT 

a. MAXIMUM DAILY VALUE 

(,) 
CONCENTRATION 

(z) MASS 

Nott sted for his value 

10.54 Mg/L 10.54 Mg/L 

Nott sted for his value 

Nott sted for his value 

Nott sted for his value 
VALUE VALUE 

169 gal./day N/A 
VALUE VALUE 

Ambient Air 
VALUE VALUE 

Ambient Air 
MAXIMUM MINIMUM MAXIMUM 

6.5 8.0 6.6 7.4 

10.54 Mg/L 

VALUE 

2320 gal ./year 
VALUE 

VALUE 

d. NO. OF 
ANALYSES 

1 

l 

1 

3. UNITS 
(specify if blank) 

a.CONCEN· 
TRATION 

oc 

oc 

b. MASS 

STANDARD UNITS 

4. INTAKE (optional) 

I----'"-( ,-",-'---':U."'4-..l<C..W(z .. )""M-"A'-s-s----l !N '!_~·v ~~s 
CONCENTRATION 

VALUE 

VALUE 

VALUE 

PART B - Mark "X" in column 2-a for each pollutant you know or have reason to believe is present. Mark "X" in column 2-b for each pollutant you believe to be absent. If you mark column 2a for any pollutant 
which is limited either directly, or indirectly but expressly, in an effluent limitations guideline, you must provide the results of at least one analysis for that pollutant. For other pollutants for which you mark 
column 2a, you must provide quantitative data or an explanation of their presence in your discharge. Complete one table for E!ach ou1fall. See.the instruct(ons for additional details and requirements. 

1. POLLUT- 2. MARK 'X' 3. EFFLUENT 4. UNITS 5. INTAKE (optional) 

A,~(\.~i~ ~ .. E~~- L?E.J:· a. MAXIMUM DAILY VALUE b. MAX1iff~v:i?a'i1tel VALUE c.LONG Tlffa~afta'f:,re'f" VALUE '\NNoAi a. LONCEN- b. MASS 1-----,A,...v ... a_.E_~-~-N_GT"i_T_v_EA_RL_i_E __ --lb.J:~j,.~: 

) vailable) ;:~:;. s~~-T _coNcE~VRAT10N (2) MAss coNcE~1JRAT10N (2) MAss (1) (2) MAss YSES -~ATION coNCEN\RAT10N (2) MAss YSES 
1--"'...._,'------+--+-----IF::.:..:..::.='--'--"C::::..:..:..::..:-'--j-------4-"'-==.:.:..:.:.:..:..:..:..:..::.:..:+------+:C:.:O:...:N.:..;C:..:E:.;.N.:..;T..:.;R:.:.A:...:T.:.:IO:..:N-:..+--------l-----l~----+------+-------+--------l-----t 

a. Bromide 
(24959-67-9) 

b. Chlorine, 
Total Residual 

c. Color 

ct. Fecal 
Coliform 

e. Fluoride 
(16984-48-8) 

f, Nitrate
Nitrite (as N) 

X 

X 

X 

X 

X 

X 

EPA Form 3510-2C (Rev. 2-85) PAGE V-i CONTINUE ON REVERSE 



ITEM V-B CONTINUED FROM FRONT 

1. POL LU T•. l-2_._. M_._ArR-:-K-· _•x➔• -...,....---~-· -'··-----'--~--,,.,··,.,.,,.,,_·,..•3_ .. ,,.E,,.··..,,F,...,F,..,L,.,:' .u..,...,..E,,,N~·T.,..,,,, ... ,-;...,...,.-=-:=-===-.,,..,,.,==--:-:-::-:-.==-T""'---'-1----4-. _u_N,.....t_T_S ___ +-~--5-c.,...lc-N-:-:T--::-A=K-=E--=(-::-o-p_tl_'o_n_a_l).-----t 
'Ac11ii~- ~P"R~!cLPi-?;c a, MAXIMUM DAILY VALU~ . b, MAXIP•rw:vJ1Ya'i1fel' VALU_E c,LONG Yf/Wlaftairer· VALUE d. NO.OF a. CONCEN- b. MASS Ae,E~OANGGE TVE~~MUE. 1), NO.OF 

(if available) &ENT SENT c·oNc~-!~RATooN ·1 2) ,;,,/' 55 coNcs~'.JRATioN ·• l•l ~Ass coNce.~•J~ATooN izl ,MASS AYNS~~- TRATION 1-c-_o_N_c_E..,ir-'./,-R_A_T-,o-N....,..--,-.-,-M-A_s_s_--1 ~~:;· 

g, Nitrogen, ' 
Total Organi<; 
(asN). , 

h. Oil and 
Greall8 

'i 
i X 

I. •Phosphorus , 
(as P), .Total i; 
(7723,14-0) 

j. RadioactivJty .· . , 

(1) Alpha," 
Total' 

(2) Beta, 
Total 

C"ladium,' 
Ji f, 

~· ' 

(4) Radium 
226, 'Total 

k. Sulfate •· 
(as S04J . 
(14808-79-8) 

I. Sulfide 
(ds SJ 

m. Sulfite 
(as.S03) 
q4265-45-3) 

n. surfactants 

o. Aluminum, 
Total ' 
(7429-9~5) 

p. Barium, 
Total• ,. . 
(7440-39,3) 

q.·Boron, ,.--· .. ,a, 

. 

l..,_ ~0,42:.S l '• 
r:'Cobalt, 
Total· 
(7440-48-4) 

s.• Iron, Total . 
( 7 439,89-Gr 

t. Magnesium; 
Total 
(7439-95-4) 

u: Molybdenum, 
Tota'! . . . 

.(7439,98-7) 
v. Manganese, 
Total.• 
(7439'.96-5) 

w. Tin, ·Total 
(7440-31:5), 

x. Titanium·, 
·'total 
(7440-32-6) 

X 

'.'0754 

X . 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 
EPA Form 3510-2C (Rev. 2-85) 
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EPA 1.0. NUMBER (copy from Item 1 of Form 1) OUTFALL NUMBER i, ' 
I i Form Approved, 

I 

1 I 0MB No. 2040-0086 
I MA 0003913 2 Approval expires 7-31 -88 

:ONTINUED FROM PAGE 3 OF FORM 2-C 
I I 
I i -

PART C~ 
. - . . . ' . . . . ' 

If you are a primary industry and this outfall contains process wastewater, refer to Table 2c-2 in the instructions to determine which of the GC/MS fractions you must test.for. Mark "X" in column 
· 2-a for all such GC/MS fractions that apply to your industry and for ALL toxic metals, cyanides, and total phenols. If you are not required to mark column 2-a (secondary industries, nonprocess 
wastewater outfalls, and nonrequired GC/MS fractions), mark "X" in column 2-b for each pollutant you know or have reason to believe is present. Mark "X" in column 2-c for each pollutant you 
believe is absent. If you mark column 2a for any pollutant, you must provide the results of at least one analysis for that pollutant. If you mark column 2b for any pollutant, you must provide the results 

· of at least one analysis for that pollutant if you know or have reason to believe it will be discharged in concentrations of 1 O ppb or greater. If you mark column 2b for acrolein, acrylonitrile, 2,4 
·. • _dinitrophenol, or 2-methyl-4, 6 dinitrophenol, you must provide the .results of at I.east one analysis for each of these pollutants which you know or have reason to believe that you discharge.in. 

: c'opcentrations of 100 ppb or.greater. Otherwise, for pollutants for which you mark column 2b, you must either submit at least one ci_nalysis or briefly describe the reas_ons the pollutant is,expect,ed to. 

' 
· tie discha_rged.-N_ote that there are 7 pag~s to_this part; please review· each carefully. Complete one table (a/17 pages) for each outfall. See instructions for additional details and requirements, 

:PC>~LUTANT, 2. MARK ·x· 3, EFFLUENT 4. UNITS 5. INTAKE (optional) 
· AND CAS. 

b. MAX1'1ffr;lu~i9a'f:fet VALUE C,LONG T/ff,lt!alta'f,rer· VALUE a. LONG TERM b. NO.OF NUMBER. 8.TEST b: BE- C. BE- a. MAXIMUM DAILY VALUE ct. NO.OF 
ING LIEVEO LIEVE ANAL- a. CONCEN· b. MASS 

AVERAGE VALUE ANAL· 
(if.~vailable) . RE• PRE- AB· (1) .(,) {,) TRATION (, l CONCEN· QUIR- SENT SENT {2) MASS {2) MASS (2) MASS YSES {2) MASS YSES 

~D CONCENTRATION CONCENTRATION CONCENTRATION TRATION 

~ETALS,·CYANIDE, AN.DTOTAL·PHENOLS -._, ,;-,f, 

M. l;\'ntimony, ,. 
·otal (7440'.36-0) X 
ic,enic, Total 
7 lB-2) . 

X 
11\,1. Beryllium, 
·ot.al, 7440-41-7) 

X 
(M. Cadmium, 
-otal (7440-43-9) 

X 
,M: Chromium, 
-otal (7440-47-3) 

X .. 

iM. CopRer, Total - - . 7440-50-8) X 
IM. Lead, Total 
7439-92-1) X .. 
:M. _Mercury; Total 
7.439-97-6) X 
>M, Nickel, Total 
7440-02-0) X 
Oolenium, 
·o . '~82-49-2) X 
1M. Silve~,:TotaL 
7440-22-4) X 
2M. Thallium, 
·o_tal_ (,7440-28-0), X 
3!\/k Zinc, Total 
74<10-66-6), X 
4M. Cyanide, 
·otal (57-12-5) X 
5M. Phenols, 
·otal X . 

>IOXIN. -
.. , 

0 

,3, 7,8-Tetra- ' DESCRIBE RESULTS 
h lo rod ibenzo-P• X Hoxin (1764-01:6) 

-PA Form 3510-2C (Rev. 2-85) PAGE V-3 CONTINUE ON REVERSE 



JNTINUED FROM THE FRONT 

.POLLUTANT 2. MARK 'X' 3. EFFLUENT 4. UNITS 5. INTAKE (optional) 
AND CAS b. BE- b, MJ:..XH,mM 3~ ~fey VALUE C,LONG Tf,fcM fi;:t,rer- VALUE A&·E~~G1:_ 1,EARLiE NUMBER a TEST C. SE- a, MAXIMUM DAILY VALUE d.NO.OF b. NO.OF 

ONG LIEVE LIEVE 1 avaz a e) 1 ava1a e 
ANAL· a. CONCEN•. b. MASS' ANAL·-

(if available) RE" PRE-' AB• (,) It J (,} TRATION (t) CONCEN• 
QUtR• SENT SENT (2) MASS (2) MA_r:iS" .{2·) MASS YSES l•l M/'5S . vs·Es 

~n CONCENTRATION CONCENTRATION CONCENTRATION - TRATION 

iC/MS FRACTION -VOLATILE COMPOUNDS 
. 

V. Acrolein 
107-02-8) X 
V. Acrylonitrile 
107-13-1) X 
V. Benzene 
71-43-2) X 
V. Bis (Chloro-
tethyl) Ether X 542-88-1) 

V. Bromoform 

75(?.) X - ) 
V. bon 
·etrachloride X 56-23-5) 

V. Chlorobenzene 
108-90-7) X 
V. Chlorodi-
romomethane X 124-48-1) 

V. Chloroethane 
7.5-00-3) X 
0V. 2-Chloro-
thylvinyl Ether X 110-75-8) 

1V. Chloroform 
57-66-3) X 
2V. Dichloro-
romomethane X 75-27-4) 

3V. Dichloro-
ifluoromethane X Ir,) 
; \oichloro-
than (75-34-3) X 
5V. 1,2-Dichloro-

X thane (107-06-2) 

6V. 1,1-Dichloro-
X thylene (75-35-4) 

7V. 1,2,Dichloro-
X ropane (78-87-5) 

av. 1,3-Dichloro-
ropylene (542-75-6) X 
9V. Ethylbenzene 

X 100-41-4) 

0\/. Methyl 
roinide (74-83-9) X 
1V. Methyl 

X hloride_ (74-87-3) 

'A Form 3510-2C (Rev. 2-85) PAGE V-4 CONTINUE ON PAGE V-5 



Form Approved 

1 IEPA 1.0. NUMBER (copy from Item 1 of Form 1) 101., rFALL NUMBER 0MB No. 2040-0086 

NTINUED FROM PAGE V-4 ! MA 0003913 2 Approval expires 7-31 -88 

POLLUTANT 2. MARK 'X' 3. EFFLUENT 4. UNITS S. INTAKE (optional) l 
AND CAS 

b. MAXl'it/~ugi9a~fet VALUE c.LONG Tlff;M n.~rer· VALUE a. LONG TERM ' 
NUMBER a TEST b. BE- C, BE- a. MAXIMUM DAILY VALUE d. NO.OF b. NO.OF 

ING LIEVE LIEVE - i avai a e 
ANAL- a. CONCEN• b. MASS 

AVE'RAGE VALUE ANAL· 
(if available) RE• PRE- AB- (t) (2) MAs·s (,) (2) "1ASS ( t) (>) MASS YSES TRATION (1) CONCEN- (2) MASS YSES QUIR- SENT SENT 

F'n CONCENTRATION CONCENTRATION CONCENTRATION TRATION 

:/MS FRACTION'-- VOLATILE COMPOUNDS (continued) 

V. Methylene 
loride (75-09-2) 

'I. 
V. 1., 1,2,2-Tetra- . ' 
loroethane 
}-34-5) 'I. 
V, Tetrachloro- .. 
1ylene (127-18-4) 

V 

V, Toluene 
)8-88-3) X 
V .. 1 ,2-Trans-
:h loroethylene X ;6-60-5) 

Vet-Tri-
0 '300 X 1- j 
V. 1,1,2-Tri-
oroethane X 1-00-5) 

II. Trich loro-
,ylene (79-01-6) X 
II. Trichloro-
oromethane X i-69-4) 

II. Vinyl -
loride (75-01-4) X 
/MS FRACTION - ACID COMPOUNDS 

. 2-Chlorophenol 
,-57-8) X 
.. 2,4-0ichloro-
mol (120-83-2) X 
, 2,4-0imethyl-
mol ( 1 05-67-9) X 
:l: \nitro-0-
. , d4-52-11 X 
2,4-0initro-
nol (51-28-5) X 
2-N ltrophenol 

-75-5) X 
4-N itrophenol 

0-02-7) X 
P-Chloro-M-

sol (59-50-7) X 
Pentach lore-

nol (87-86-5) X 
,. Phenol 
3-95-2) X 
,. 2,4,6-Tri-
,rophenol X 06-2) 



NTINUED FROM THE FRONT 

POLLUTANT Z. MARK 'X' 3: EFFLUENT 4. UNITS S. INTAKE (optional) 
ANO CAS b. BE• a. M~XIMUM DAILY VALUE p. MAXliJl';lvJi9a'&fe{ v ALU E c.LONG TlffcM ft.~~r- VALUE d. NO.OF A•~•~l,.O~"t_';;; 1,~RLiE N_UME!ER a TEST C. BE• z avai a e a, CONCEN· 

b. NO.OF 
'ING LIEVE Lll!VE b. MASS 

(if available) · 
RE• PR~~ AB• ,., ,., l•I 

ANAL· 
TRATION (1) CON.CEN-

ANAL· 
QUIR•' SEf;IT SENT l•I MASS . l•I MASS . (zl MASS YSES l•I MASS . YSES 

~n CONCENTRATION CONCENTRATIO-N CONCENTRATION TRATION 

:/MS FR-':\,CTION:- BASE/NEUTRAL ~OMPOUNDS •. 
-

3. Acenaphthene 
3-32-9) X 
3. Acenaphtylene 
:08-96-8) , X 

. ' 
3. Anthracene 
20-12-'Z) · X . 
3. Benzidine 
12-87-5) X -
B. Benzo (a) 
·nthr'acene · 

X \5:5.5.:.3) ! \' B !O (a)· 
y 0·{50-32-8) X 
B. 3.,4-Benzo~ 
uoranthene : 
!05-99-2) X 
B. Benzo.(ghi) 
erylene 

X 19.1°24-2) · 

B, Benzo (k) 
luora·nthene 

X 207.,08-9) 

OB .. Bis (2-Chloro-
thoxy) Methane. 

X 1.11-91:1) •. ', ,•, 

·1 s: Bis (2°Chlofo• 
th:yl)· Ether 

X 11,1-44-4) . 

!B. Bis'l2-chioroiso-
; 

·opyl/ Ether_ (1, 0H0-1 / X 
3B. Bis (2CEth~l-
ex:yl) Phthalate 

X 117-81'7). 

,h ',>henyl . 
4[''3romo-

:t -101-55-3) X 
5B. Butyl Benzyl 
'hthalate (85:~-7 X 
:6ff. Z-Chlt>ro-· 
1aphthalene X 91-58-7)• 

17B:A-Chloro-
,henyl Phenyl 

X :ther .('7005-72-3) 

18B"Chrysene·. 
218-01-9) . X ; 

1.9B. Dibenzo (a,h) 
!\nthracene 

X 53-70-3) 

!OB. 1,2-Dichloro-
,enzi;,ne (95.50: 1) X -· 

. 
21 B. 1,3,D_ich loro-
,enzene (541-73-1 X -,,, 

PA Form 3510-2C (Rev. 2-85) PAGE V-6 CONTINUE ON PAGE V-7 
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Form Approved. 
0MB No. 2040-0086 

CONTINUED FROM PAGE V-6 
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1. POLLUTANT 2. MARK ''X' f 3. EFFLUENT ... - . 4. UNITS 5. INTAKE (optional) 
AND CAS 

.a •. MAXIMUMDAILY V.ALUE' b. MAXIM~M 3,~ gt( VALUE c.LONG'.Tfff<M ft.~rer• VALUE. d. NO.OF 
..• .. 

A ~-F~~~'t. 1,E,:Li E b. NO.OF NUMBER a TEST b. BE- C. BE- - .. (1 a11a1 a ·. · ,~, i avai a e - "' .., ~ a. CONCEN-ING LIEV,E LIEVE ANAL- b. MASS ANAL-
(if available) RE• PRE- AB- ltl lz} MASS (,} . :,., MA~S co'NcE'·!~)RATION (zl MAss , ,'VSES TRATION .(I) CONCfiN• (2) MASS VSES Q~!,R- SENl' SENT 

CONCt:.::NTRATtON •. CONCENTRATION TRATION 

GC/MS FRACTION - BASE/NEUTRAL COMPOUNDS (continued' 

228. 1,4-Dichloro-
benzene (106-46-7 X 

·238, 3,3'-Dichloro 
benzidine 

X (91-94-1) 

248. Diethyl 
Phthalate 

X (84-66-2) 

258. Dimethyl 
Phthalate 

X (131-11-3) .· 
268. Di-N-8utyl 
Phthalate 

X ,4-74-2). 

_) 2,4-Dinitro-
toluene (121-14-2) X 
288. 2,6-Dinitro-
toluene (606-20-2) X 
298. Di-N-Octyl 
Phthalate X ( 117-84-0) 

308. 1,2-Diphenyl-
hydrazine (as Azo- X benzene) (122-66'7 

318. Fluoranthene 
(206,44-0) X 
328. Fluorene 
(86-73-7) X 

338. Hexacniorobenzene 
I 

(11A-74-11 X ~----
348. Hexa-
chlorobutadiene X (87-68-3) 

(. \ Hexachloro-
dpentadiene .·. 

.(r, 47-4) · . X 
368." Hexachloro-

·ethane (67-72-1) X 
37B. lndeno 
(1,2,3-cd) Pyrene X (193-39-5) 

3813. lsophorone 
(78:59-1) . X 
398, Naphthalene 
(91-20-3)' . X 

40B. Nltrobenzene 
(98-95-3) X 
41B. N•Nitro-
sodimethylamine X ·(62;75-9) 

42B. N-Nitrosodi-
N-Propylamine X (621;64-7) 

- -·-~ 
l=PA C,... ........ ">1:.1 n_ ?I" ID,,. •• ~ r.~1. -- --



CONTINUED FROM THE FRONT 

I. POLLUTANT Z. MARK 'XI 3. EFFLUENT 4, UNITS S. INTAKE (optional) ! 

AND CAS 
a TEST b. 01,, c. BE• b. MAXIM,Pt,r;:11~Nargrc;r VALUE c.LONG T[ffiM ft;~Fer• VALUE d. NO.OF A{}

0

Eilo;g~ t~'t"fiE b. NO.OF NUMBER a. MAXIMUM DAILY VALUE 1 a11a1a e a. CONCEN• ING ~IE::Ve: Lll!VE ANAL· b, MASS ANAL· 
(if available) ~ RE- PRE• AB• Id (2) MASS (,J (2) MASS Id (2) MASS VSES TRATION {1) CONCEN- 12) MASS YSES QUIR• SENT SENT 

FO CONCENTRATION CONCENTRATION CONCENTRATION TRAT,JON 

GC/MS FRACTION - BASE/NEUTRAL COMPOUNDS (continued) 

43B. N-Nitro-
sodiphenylamine 
(86-30-6) 

44B. Phenanthrene 
(85-01-8) 

458. Pyrene· 
(129-00-0) 

468. 1,2,4-Tri-
chlorobenzene 
(120-82-1) ·-
r~S FRACTION - PESTICIDES 

drin 
00-2) 

2P. a-8HC 
1319-84-6) 

3P. jJ-BHC 
(319-85-7) 

4P. ')'-8HC 
(58-89-9) 

5P. 0-BHC 
(319-86-8) 

6P. Chlordane 
(57-74-9) 

7P. 4,4'-DDT 
(50-29-3) 

SP. 4,4'-DDE 
(72-55-9) 

" 14 4'-DDD 
~!54-8) 

1 OP. Dieldrin 
(60-57-1) 

11P. a-Endosulfan 
(115-29-7) 

12P. iJ-Endosulfan 
(115-29-7) 

13P. Endosulfan 
Sulfate 
(1031-07-8) 

14P. Endrin 
(72-20-8) 

15P. Endrin 
Aldehyde 
(7421-93-4) 

16P. Heptachlor 
(76-44-8) 

EPA Form 3510-2C (Rev. 2-85) PAGE V-8 CONTINUE ON PAGE V-9 
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1. POLLUTANT 2. MARK 'X' 3. EFFLUENT 4. UNITS 5. INTAKE (optional) 
AND CAS 

b. BE- b. MAXlf•H/M 3,9 'i:feY VALUE C,LONG T{ff;_M ft.~~G, VALUE a,'!·E~~~i ·tr,:t~E b. NO.OF NUMBER a TEST C. BE• a. MAXIMUM DAILY VALUE , avaz a e) 1 ava1 a e) d. NO.OF a. CONCEN-ING L.IEVE Ll~VE ANAL- b. MASS ANAL-
(if available) RE- PRE- AB- (,) Id Id TRATION (1) CONCEN-QlJIR· SENT SENT l•I MASS (2) MAss (;t) MASS VSES h) MASS YSES 

E'.D CONC!::NTRATION CONCENTRATION coNCENTRATION TRATION 

GC/MS FRACTION - PESTICIDES (continued) 

-17P. Heptachlor 
Epoxlde X (1024-57-3) 

18P. PCB-1242 
(53469-21-9) X 
19P. PCB-1254 
(11097-69-1) X 
20P, PCB-1221 
(11104-28-2) X 
21P. PCB-1232 
(11141-16-5) X 

C'. PCB-1248 
372-29-6) X 

23P. PCB-1260 
(110961-82-5) X 
24P. PCB-1016 
(12674-11-2) X 
25P. Toxaphene 

X (8001-35-2) 

PAGE V-9 
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PLEASE PRINT OR TYPE !N THE UNSHADED AREAS ONLY. You may report some or all .of 
this infoimation on separate sheets (use the same format) instead of completing these pages: 
SEE INSTRUCTIONS. . . ' 
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V.· IN.J.l;\KI: AND EFFLUENT CHARACTERl~TICS (continu~q ffpm:'fJage·J•of'F.orm:~-C) 

. , , ' -J..•,-;<r ·';. .•; ·:, ·J. '): .. 
• •, • I J , A • I • • et,,,~ • , ".•; \ I•' 

f: ,f,op.:;uTANT a. 
0

MA'XIMUM DAILY ,VALUE; 
1-----1 ,-,---.---j2_) _M_A_-',-'s_-~-'---+---,.---'-'--""'-;;,,;;_;'°T-="'-"'-',-,.,--'-',-'---,'.c..;.;-a.,e-_,.;--,-e-_,.;--,----.,-->--,--i--"..,..,..;-.;----j 

CONCENTRATION 

a.'..B}och.em\cal , 
Oxygen'. D.emand 
(BOD)., .. ' ' 

b .. Cheinical 
Oxygeff Demand 
(COD)/;';:,._;,, · 

C. T.o~~i.'Organic 
Carl;>on ,(TOG) 

.f .. Flo,,/::,.·', 

g. Temperature 
(~in_tfr( · · 

h,;Tempei'ature ,, 
(summ,er>,' _,: · .. ' ', 

'>, 

L pH 

Not tes ed for th s value. 

16;2 Mg/L 16. 2 

Not tes ed for th ·s value. 

Not tes ed for th ·s value. 

Not tes ed for th ·s value. 
VALUE VALUE 

160.0gal/day N/A 
VALUE VALUE 

Ambient Air 
VALUE VALUE 

Ambient Air 
MINIMUM MAXIMUM MINIMUM 

6.0 7.2 6.0 

Mg/L 16.2 Mg/L 

VALUE 

2320 gal/year 
VALUE 

VALUE 

MAXIMUM 

7.2 

l 

VALUE 

1 
VALUE oc 
VALUE 

oc 
.:••,' ,: •. ·::", ·,·,,.'.' ,, •• ' •••• l ~ 

.:,Jtf~-~·A:1.P}~NI!\ / · 

OUTFALL NO. 

3 

PART'.!3. -:, :Mark "X" in coluinn· 2-a' for each pollufaht yi:i'i.i,k'riciv\lcir havefeasoritobelieve is pte'sEint: Mai-k,'"X''.)n"col(i'mn·2~b for'each·polii.itantyou believe to be abseht;-lf you mark column 2a for any pollutant 
' . ·- · .•. · ,. which is limited either directly, or inciirectlyl)ut'expressly;. in an effi~ent limitations guidelineiyou mGst proliidEithe reiufffotafleast orie ana°lysis'for'thatpoilutant. For other poil~tants for which you mark 

., ' :.··1' ; '.: :- column 2a'. you m,ust pr.ovide qua~t,it~ii11,e dat~ orlr~~?Ja~a.!i~~?f}~:~ir,W~•1:if P~/1l~~'.r:~!~i~.i!5~#ire~~;i}~j1,oo~j~~~!,1tt6:(t111;1~v~.,tfc?,,e~t~:~:ef ?-~!f'4Qt.i.~~~J~rl:H~tt!.9?_a ! ,1~t~!~~.a11_<!f8~1J_ire~e~t5.._. 

1.POL'LUT~ 2.MARK'X'' ,/i.'''_,:·'; : ;,--; 3•:·.EfFL;l:.IENT·-' 0 ::\:4:i:JN,Frs--,i\.-, ,:_,,:_.,.· s;1N11AKE:(optiona1/:'•:, 

'\'IATS,ANNOD., .:i.:~::~- ~~;,_::- a. MAXIMUM DAi'LY'VA_l.;UE:·f ,b: f _'t;x 1'11/Wv~i9a'iJfe{·Yc~l.;;~E,:· .,., b,.NO. OF 
)} . 1-----,.--.----..-------i: AN AL-

1 r ~~{Jil~~le). ;;;;; s~
8
N-T CONCE~~RATION !·.,};:·(2~ M~.s~:-: ___ :~<:- ~-~'N·~·~L~R'i-;-,:b~·: :,·t\(l~L:~1~~---"~;<l -,~,,MAS~. YSES 

~: Bromide 
(2~959,.~6,7;9)_ 

b. Chlorine:. 
Tota.'._,f.le_~i,dual · 

c. coro,'' 

d, Fecal. 
Ccfliform 

e. Fluoride , . 
(:16~,~.4,~-8) ·_ 

f .. rilitrate
Nitrite' (as.NJ 

X 

X 

X 

X 

X 

X 
EPA Form 3510-2C (Rev. 2-85) 

\, 
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ITEM V-B CONTINUED FROM FRONT 

X 1.53 Ma/L 1. 53 Ma/L 0.50 Moll 5 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 
,t>Megneilum;':' 

:,ba;iij~jif}Vi X 

X 
•v··:J1,111ngene1111·"'. 

Zl:~~1t~:ii;:/t X 

EPA Form 3510-2C (Rev. 2-85) PAGE'V-2 CONTINUE ON PAGE V · 3 



. EPA I.D. NUMBER (copy from Item 1 of Fonn 1) OUTFALL NUMBER 

;ONTINUED FROM PAGE 3 OF FORM 2-C MA 0003913 3 

Form Approved. 
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Approval expires 7-31-88 

PARi.c:> If y~·u are a primary industry and this o·utfallcontailis process wastewater: rnfer to Table 2c-2 in th'e instruritib~s t~ deferininiwtiich of th~ GC/MS fractions you .,;usttesff9r:, ti/lark ")_(":incoillml) 
2sa for all such GC/MS fractions that apply to yo~r in:dustry, andforALboxic metals;'cy~nides.,and fotal phenol~. lfyc;id~re\i'ot'reqi.ifredfo maikcolunin 2 7a(sedondaryfndustries, nonprocess. . 
wastewater outfalls, and nonrequired GCIMS fractions), rriar~ "X" in.colurjm'2-b for ea.<;:h pplluta)1(yqu _kriow_or .b1ive r¢ason.to,.bl;llievlfifl present Mark!·.'?(:;_·iri'colun:iri:2°c fCJr _each polh.,itant.you • .. ·" 
believe_is absen_t. If yo~ mark column 2afo~ anypoHutant; you i:r11:1st prov,id~ t~~ r.e~ul_t~ of afl~a,st on_e a"!i:i.1y~)sf_or,tha! p9lluta11t; \{you i'na~~¢olu_mri 2bfor~nypollutant; yo1,1 mus~pr.ovidet~e ~e,sults: , .· 
of. at least one anaJys1s for that pollutant if.you .know·or hav~ re_ason to believe 1t will be·.d1scharged m concentrations.of 1 0·ppb,or greater. If-you ·mark.columr, 2b for acrolein,.acrylorntril_e, 2,4 

.. ainitrophenol, or 2-methyl 0 4, 6 .dinitr6pherio1; ypu ·must provide the resuiis of at least o_ne anaiysis:for:each .c:Wthese'polluta'nts whict{you-know or have. re~sori to believe.that you discharge in. 
. conce_ntrations of. 100 ppb or greater. Otherwise; for poll utantsfor _wh,c_h you'mark colurnn' 2b; yodmu~t eiJher'sul>rQit at_ lea$(<;>')~ ~paly~js i:>rJ:iriefl','_d~~c/iJ:?~)t:i~xea~o11s the ppUutantis expected to -

,. .' be discharged. Note that there are 7pages t6 this_ part; please re,i/iElitiiieac~ c~refully, C6in?(~te ~rie table{a/( 7.pages) for tiac.~ o_LltfalH S~~ jnstructions for addition_al details and requirements. ·. 

llETAL:s;>cvANIDE,AND TOTAL"l'HENOLS . .. 
I M .. Antim~_ny, 
rotal (7440-36:of 

;Q~nic': .Total 
7,4 0-38-2) , · .. : .,· , 

lM; Beivllium(. 
rota1;.7_-:i40,41-i) 

lM. Cad,;-,ium, 
rotal (7440'43-.9) 

iM. Chromium, 
r~tal (7:440-47-3) 

JM. Copper, ,Total 
7440-50'.8) 

7M. Lead, Total. 
}439-92'.1) 

lM. Mercury'; Total 
7439-97-6) 

lM .. Nickel,'.Total 
7440,-02-0) 

~\leniu~. 
ro (7782-49,-'.2) 

11 M. Silver', 'Total 
7440-22;4) 

12M'. T~alliurn, 
renal (?440-28-0);. 

I 3M: Zinc, T"otal 
7440-66'6) 

14M .. i::vanide, 
rotal (57-12-5) 

15M .. P.henols,,. 
Total 

DIOXIN: 
1,3, 7 ,8-Tetra• 
;hlorodibenzo-P
)ioxin' (f764-01'.6) 

:PA Form 3510-2C (Rev. 2-85) 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

DESCRIBE RESULTS 

X 

' .. :-;: ._. ; 

·'•. •. i:·:·· •,• 
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ONTINUED FROM THE FRONT 
.• .. .POLLUTANT 2. MARK 'X' .3. EFFLUENT '. ·- :,,. ., "' . :. '" ·4~ UNITS· 5. INTAKE (optional) :\.. ,.' ., 

AND:CAS 
b, BE- b, Mh·XIIIIHjM·39 ~tey VALUE c,LONGTlffcM'fi;~fU'"VALU.E: ~{fi~t ~--~~NCE~; 

,, 
a, LONG TERM ' b. NO.OF NUMBER an::sT C. BE- a. MAXIMUM DAILY VALUE 

ING LIE:VE LIEVE , 1 avai a e) .. · ., ·.::.- ___ i,ava,a e ·:,-/,~---' :· ;.~ ·;~b:·:M ASS'.-i' A.Vl"RAGE V·ALUE-· 
;,ANAL•' 

(if available) 
RC.- PRE- AB• (,')· ,(2) MASS, ,,, ' (,J, <i) M,As~: :, .· .. .'Ji)\ ;.c .. >::· (~t°~ -'i~?fr f~:R:A!ll;>N:: '" 

•; :·~~i:~T~~:~\ .. (2), MASS, .. . YSES QUIR· SENT SENT ., .', 
~n CONCENTRATION :coNCENTRAT10N CONCEN.TRATl,ON. •, .- .. · .. - .• ~ .. ~-

iC/MS FRACTION -VOLATILE COMPOUNDS 
,. . . .. .. .. 

. • .. '' 
., ,'•. 

V. Acrolein X 107-02-8) 

V. Acrylonitrile X 107-13-1) 

'V. Benzene X 71-43-2) 

.V. Bis (Chiaro-
X ,ethyl) Ether 

542-88-1) 

-~omoform 
7' 1) 

I 
X 

,V. Carbon 
·etrachloride 

X 56-23-5) 

'V. Chlorobenzene 
108-90-7) X 
:V. Chlorodi-
1romomethane 

X 124-48-1) 

IV. Chloroethane 
75-00-3) X 
av. 2-Chloro-
,thylvinyl Ether 

X 110-75-8) 

11V. Chloroform 
67-66-3). X 
:2V. Dichiaro-
,romomethane X 75-27-4) 

i3V. bichloro-
I ifluo~omethane X 71 'l)· 

,~ . ,,:'toichloro-
,thane (75-34-3) X 
15V. 1,2-Dichloro-
,thane .(107-06-2) X 
16V. 1,1-Dichloro- -
,thylene (75-35-4) X 
17V. 1,2,Dichloro-
,ropane (78-8_7-5) X 
18V. 1,3-Dichloro-
propylene (542-75-6) X 
19V. Ethylbenzene 
'.100-41-4) X . 
20V. M,ettiyl 
3ro.mide .(74-83-9) X 
21V. Methyl 

X :hloride. (74-87-3) 

PA Fnrm ~!'i1 n.?r. IR"'" ?.1n::1 PAGE V-4 CONTINUE ON PAGE V-5 
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\JTINUED FROM PAGE V-4 
Approval expires 7-31-88 

POLLUTANT 2. MARK 'X' 3. EFFLUENT ) 4. UNITS S. INTAKE (optional) 
AND CAS 

b. BE- b. MAXlf•}Pr'iJv:i?a~fet VALUE c.LONG Ttff;_M fi.;,{,rer• VALUE d·NO.OF A~·,li?~G';. t~RL"t,E b. NO.OF NUMBER a TEST C. BE- a. MAXIMUM D_AILY VALUE 
ING LIEVE LIEVE- i avaza e a. CONCEN- b.·MASS ANAL-
RE- PRE- AB• (,) 

-:ANAL• 'TRATION. (1) CONCEN-(if available) QUIR- SENT SENT (z) MASS (,) (z) MASS (,) (z) MASS . 'fSES · (z) MASS YSES 
ED CONCENTRATION CONCENTRATION CONCENTRATION TRATION 

:/MS FRACTION - VOLATILE COMPOUNDS (continued) '. 
' / 

V. Methylene 
X loride (75-09-2) 

V. 1., 1,2,2-Tetra-
oroethane X l-34-5) 

V. Tetrachloro-
X ,ylene (127-18-4) 

V. Toluene 
X )8-88-3) 

V. 1,2-Trans-
:hloroethylene X 
;5[5)' - \ 

V. _)-Tri-

X orou-i:n.ane, 
1-55-6) 
V .' 1 , 1 ,2-Tri-
oroethane X l-00-5j 

V. Trichloro-
,ylene (79-_01-6) X 
V. Trichloro-
orometha,ne X ;-69-4) 

,' 

V. Vinyl 
/x 

-
loride (75'01-4) 

/MS F.RACTION - ACID COMPOUNDS \ 

. 2-Chl.:irophenol 
X i-5~-8.J· 

. 2,4-Dichloro-
rnol (120:83-2) X 

., . 
. 2,4-Dimethyl-

:c\05·6?-9) X 

. 4,6-Dinitro-O-
X !SOI (534,52-1) 

. 2,4-Dinitro-
X rnol (51-28-5) 

. 2-N itrophenol 
X :-75-5) 

. 4-Nitrophenol 
X 10-02-7)" 

. P-Chloro-M-
X >sol (59-50-7) 

. Pentachloro- · 
X mo_! __ (87'.86-5) > 

O.. Phenol· 
18-95-2) X 
0.. 2,4,6-Tri; 
orophenol X :_nR..'J\ 



NTINUED FROM THE FRONT 

;/MS FRACTION - BASE/NEUTRAL C_OMPOU_NDS' 

l. Acenaplithene 
3-32-9) . 

l. Acenaphtylene 
08-96-8) .. ' 

3. Anthracene. 
20-12-7) 

3. Benzidine 
12-87-5) 

B. Ben~o (~) . 

X 

X 

X 

X 

.. 

~ . ~~> __ :_----t----t---t---t-------t--------t--------t--------,t-------t-------1-----1-------;-------t------t----------4 
. n~acene. X· 

8. -.,,{zo''(a)'' 
yrene (50~32-8) 

a: 3.,4,Benzo- .. 
:uoranthene .-. 
205-99-2) . . , 

8. Benzo.(ghi) 
erylene . · 
191-2°4-2) · 

, B. Benzo· (k) 
: li.J9rnii~h.ene, 
207,08-9)-

os:· Bis (2--Chloro
·th·oxy J: ililei:tiane · 
111-91;1) . 

11 s·. Bis (2-Chloro-
:thyl)' Ether . 
11,1-44-4) 

2B. Bis i2-Chioroiso
ropy/J ~t~er:(102:60-1) 

X 

X 

X 

X 

X 

X 

X 
I 38. Bis (2-E_t_~~y~/.--+----+---+----t--------t--------t-------t-------t-------+-------t----f--------+-----+------+-----+-----ll 
iexyl) phthalate_ 
11 c-8._1;7):, · · . 

aromo- .. 
.-P.henv1 ·· 

Ethe·r:('io:f55-3) 

15s)Eiutyl;Eie~zyl 
Pht~aia'te:(85-~-7> 

16~,z:ctilbro·-. 
naphthalene. 
(91-58:7)'·,-. 

11s: 4-Ctiloro
pheny_l Phenyi 
Ether (7005-72-3) 

His.'i::hry~ene 
(218-01-9) 

, ,' ' 

198. Dlbenzo·(a,hJ 
Anthracene·. 
(53-70-3) · ,. 

20s:- 1,2,Dichloro, 
benzene (95-50~ 1) 

X 

X 

X 

X 

X 

X 

X 

X 
21 B. ··1 ,'3,Dlchloro-
benzene _(5'4_f-73-1' X 

:PA Form 3510-2C (Rev. 2-85) PAGE V-6 CONTINUE ON PAGE V-7 



CONTINUED FROM PAGE V-6 

22B. 1,4-Dichloro
.~enzene ( 1 06-46-7 

2·as. 3,3'-Dichloro 
,'be'nzidine· " 
(91-94,1) 

'24B~·.Diethyl' 
Phthalate,. . 
(84-66-2) 

.25.B; Dimethyl 
· Phthalate' ,;,.' 
(13V11-3l 
26B •. D1-N-Butyl 

C11a1ata· - . 
;74-2). , . 

27B,·2 4'Dinitro
Jo!~en.:~_(12,1'J ~?) 
28 B:,2·;6-Dinitro
toluene, (606-20-2) ·,.:',·•.; ,: . ··,• 

29B'.:Di-N,·octyl 
,Phthalate - ,'C:•.•,·: · 
'. O~ff84-/:ii-.:: 
30B~-1 :2.;[i iptieny 1-
hyciriiine: ( as AzoC 
b'en'zeneJ',(-122'66'7 

''31~-;,'F,luoranthene 
.. <2~6~.i:4:01 - - , · 
. . . ·'.-' 

· 32B.· F luorene 
·1a6"zt1i;;.:-·•.' 

33e:·H~~ac~lo;ob;~z~ne1 

X 

X 

X" 

X 

X 

X 

X 

X 

X 

X 

X 

... ,;~" '.""" ~-,,,-;"'"•,·~:::,:::• ·, <"-!'" ,. •• --. ·,·,:;·~,:·:·•~~ .. ~,."''7-:,"•:,··.1\· . ..,--;;:r'.--;-(~;_,•"';,:._.;.·-;·-~7;'> ".:::r~.--; ::7, 

/iEPA I.D. NUMBER (copy from Item 1 of Form 1) OUTFALL NUMBER 1i1 
1
~/ MA nnn1q11 1 --

Form Approved. 
0MB No. 2040-0086 
Approval expires 7-31-88 

(t1R-74,11'.. \ - , 
, ... .:: . .:c.:.~.:;::.: .. :::::,.:..:c:___-+---l----l--.....jf---------l---------1--------1--------1--------1--------t----l--------+-----+------t-----+---

348:'Hexa-

[

. chlori:>butad,iene ' 
\.6803): .:. , 

, ' BU;!e_xach!oro-' 
_"cyclcipent'adiene -' · 
.,:!'7'7.'-47741':'::: ( : . !' 

:37!3/lnde_no:; . 
';(}/2,11."cd)._P.yrene· 
:·( 193-39-5) 

0386. lsciphorone 
i(78,59i.1 i:. ·,, . . 

/46~:; l'i1tr9b,enzene 
,((!8~95/3) ; C 

:·41 a::N-Nitro-
. ;sodlnieth'y.famirie 
,(62:_?q,'.9) " '. ' 

·42s· .. N'Nitrosodi
N,Propylamine 
(621~54,7) 

x, 

X 

X 

X 

X 

X 

X 

X 

X 



CONTINUED FROM THE FRONT 

GC/MS FRACTION - BASE/NEUTRAL COMPOUNDS (continued>", "\ ,,: :._>·•>, : .-.. ), : ,·.: .. rt:-
43B. N"Nitro
sodiphenylamine 
(86-30-6) . 

44B,_.,Phenanthrene 
(85-01-8). 

45B .. Pyre·ne 
(12~-,00-0) 

X 

X 

X 
46B. 1,2,4 - Tri-
chlorobenzene X 
(.120-82'.1) 

I ,- '/MS.FRACTION - PESTICIDES 
..___, 
1 P.· Aldrin 

X (309-0CJ.-2) 

2P.•U-BHC 
(319-84-6) X 
.3P. ~--BHC 

X (319-85-7) 

4p·_· ')'-BHC ·x (58-89-9) · · 

5P. ()CBHC X (319-86-8) 

6P. Chlordane 
X (57-74_-9)' 

7P. 4,4'-DDT X (50-29-3) 

8P. 4'4'-DDE 
X 11-=>-~-55-9) 

j I 

';,/ 4,4'-ooo 
X (72-54-8) 

10P. Oieldrin 
X (60-57-1) 

11 P. U-E ndosu I fan 
X (_115.-29-7) 

12P.; ~:Endosulfan_ 
'(1 ~ 5-29-7) X 

.-. ... 

. 13_P::.E ndoslJ lfan 
X Sulfate 

(1031-07-8) 

14P. Endrln X (72-_20-8) 

15P_- Endrin .. 
Aldehyde X 
(7421-93-4) · 

1 GP:"_ Heptachlor X (76-44-8) '. 

!=PA l=nrm ::l!;10-7r, IRPv. 2-R5\ 

·; 
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Form Approved 

1. POLLUTANT 2. MARK "X' 3. EFFLUENT " ' -4, :u•N,ITS s: INTAKE (optional) 
AND CAS 

a. MAXIMUM DAl!-Y VA.LUE b. MAXIM~M 3,~ ~feY VALUE c._1~01'1,G Yff;.M" fta'(,rer ,., ~!-UE, d. f-l'd'.OF a. 'c'd~c~~;, 
., 

. A,'}·~~~~iiEARL"t,E b.NO.O NUMBER aTt:::ST b. OE- C. BE• 
ING LIEVE LIEVE- (1 ava1 a e) • · . ,_, .,.,, ,. i. avai e . .-

'ANAL- b. MASS ANAL 
(if available) RE· PRE::• AB- (,) (z) MASS (,) (zl MASS ~O,NCE~~R~T10N . · (z_) M~~s . . ·· 't'SES . 

TRATION (1, CONCEN• lz) MAB& YSES QUIR· SENT SENT 
<n CONCt::NTRATION CONCt::NTHATION TRATION 

GC/MS FRACTION - PESTICIDES (continued) -- ,. -
,!'...•'1 

. ,. ·•·.' ,c 
-· 

•17P. Heptachlor 
Epoxide X (1024-57-3) 

18P. PCB-1242 
(53469-21-9) X 
19P. PCB-1254 
(11097-69-1) X 
20P, PCB-1221 
(11104-28-2) X 
21P. PCB-1232 
( 11141-16-5) X Q. PCB-1248 

X 672-29-6) 

23P, PCB-1260 
(1109G-82-5) X 
24P. PCB-1016 
(12674-11-2) X 
25P.Toxaphene 
(8001-35-2) X 

PAGE V-9 
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0 

:})eparlme~l o/ i' G~viro,n~eniaf Proleclion 

:})iui:Jion o/ Water Poflufio~ Confrof 

~ 

:})eparlmenl o/ Gnvironmenlaf Proleclion cerli/;,ed. l'al 
Acushnet Company -·Plant B 

744 Belleville Avenue 
New Bedford, Massachusett~ 02741 

lad leen indpecleJ in accorJance will 

ma6daclu6ell6 Waler Pollution Conlof Regulation 314 c1nr<. 2.12 

~ /7. 

:})irecfor ~ V~ 



~ 
ACUSHNET COMPANY 
RUBBER DIVISION 
Manufacturers of Elastomeric Products 

Mr. James O'Connell 
Project Review-Coordinator 
Coastal Zone Management Office 
100 Cambridge Street-20th Floor 
Boston, Ma. 02202 

Dear Mr. O'Connell 

February 25, 1991 

The Acushnet Company in New Bedford, Massachusetts is working with the 
Permits Branch, Region 1 of the Environmental Protection Agency to .renew 
our NPDES permit for discharge to the Acushnet River. Our facility, which 
is the source of the wastewater discharge, is engaged in the manufacturing 
of custom molded rubb~r products. The discharges into_ the Acushnet River 
will be from storm water runoff and non-contact cooling water. 
Pursuant to the requirements- of 301 CMR 21.00 regarding federal consis.tency 
review conducted by MCZM, we have reviewed the Regulations and Policies and 
have concluded that the proposed activity (proposed NPDES permitted·discharge) 
complies with the policies of the Massachusetts approved Coastal Zone 
Management Program, and will be conducted in a manner consistent with such 
policies. We have reviewed all of the MCZM Policies and find that policy 3 
applies to our activity. In particular, our consistency with MCZM Policy 3 
regarding effluent limitations and water quality standards will continue 
to be monitored by the DEP, EPA, and by my company personnel. All activities 
associated with this NPDES permit, once issued, will remain consistent 
with Federal and State effluent limitations and water ·quality standards. 
If there is any further information that you require regarding this project, 
please contact me. 

744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916 
Tel. (617) 997-2811 / TWX 710-344-0653 / PANAFAX(617) 993-0512 

Sincerely, 

~s 
Robert G. Morris 
Environmental Specialist 
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-.? ut-'::o STATES ENVIRONMENTAL PROTE~i>N AGENCY 

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 

ti::: 
';-!. - ~ -;:,---

.~·· ,· .,. ' -·. ~-' .---'w···-··-·· -
;:i,.-,---.,c·c--c,·,.-._ •• 

I. 

AUG·o 8 1991 

Mr. Robert S. Dubiel 
President and Chief Executive Officer 
Acushnet Division - Plant B 
P, O. Box Ii!-916 
New Bedford, MA 02742 

Re: NPDES Reapplication No. NA0003913 

Dear Mr. Dubiel: 

' ' 

:ss 
Q 
to ·, 
0 

< 
ti::: 
~ \.,, 

> 
~ 

► " ::E:: 
~ 

< ·, 
0 
,:;o 

- ----Your reapplication for a National Pollutant Discharge Eliminatio~ 
System !NPDES) permit has been reviewed and appears to be complete~ 
You may be contacted for additionil information as the permit ii 
developed, should it be necessary to clarify, modify or s1.ipple-menJ::;: 
any previousiy submitted information,·.-. By copj, of this lett~-,r

1 
youc 

State Water Pollution Control Agency is being furnished a copy o{ 
your complete application for certification pursuant to §401{aJ(1l 
of the Clean Water Act, as amended, 33 U.S.C. §1341(a)(1), ~ 

cf] 

;:,:;; 
A draft permit and statement of basis or fact sheet will b~ 
prepared by this office and forward~d ~o you for comment prior t~ 
the o·pening of the public comment period, The draft. permit wili 
then be publicly noticed and forwarded for state certification i~ 
certification has not previously been received on the application: 
If it is deemed necessary, a public hearing will be held, in whici 
case, the comment period will be extended until the close of th~ 
hearing, After the close of the public comment perio1, your final 

. _- - - _, -· _ .. '1:;ei·mi t wi·ll' be··_ i-ssi1ed. provicUng· no. new- sltbst.antia1 . questiohs - are-
, __ , -_:,•• ~aised. °if 1~ew que~-tio~s develop- ct{1ring the comment p·eriodi it may 

be necessary to draft a new permit, revise the statement of basis 
or fact sheet arid/or reopen the public comment period. 

The conditions of your present permit will continue in force until 
your new permit is issued and becomes 
filed a timely and complete application. 
Reg. 14158 (April 1, 1983), 

CONCURRENCES 

effective since you have 
40 C.F.R, §122.6, 48 Fed, 

► /\d C ' 1_ rer-5 
:::::E j,~tr : d;J;~J9•••·• ::•.:•::::;: :•.:: • : .... >.•.··· . • ..••••••••.•• ::::::<:::i .. •.·. 

\ 
► g 

0

fJ I , OFFICIAL FILE COPY EPA Form 1320-1 ( 2-7 ) . 

* U.S.GPO: 198B-0-206-471 

'! 
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u~,ED STATES ENVIRONMENTAL PROTEr-'oN AGENCY 

Should ·you have any questions concerning the permit issuance 
processt do not hesitate to contact Olga Vergara of my ~taff. She 
may be reached at (617) 566-35i9, 

Sincerely yours, 

Edward K, Mcsweeney, Chief 
Wastewater Management Branch 

cc: State Water Pollution Control Agency 

--------------------------------------------

i. :::::J ....... ·1······· ·······:· .. ·1··················1 ~~~~"'.~.'..~~1~~ ................ j ........... ······1· · · •1··············· .. , 
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• 
SENDER: Complet~)V'"1s 1 and 2 when additional services .are -desired, ·and complete items 
3 and 4. ~-P~, . • 

Put your address in ,th( iTURN TO" Space on the reverse side. Failure to do ( ·,ill prevent this card 
from being returned to\.._ /The return receipt fee will provide you the name of tH son delivered to and 
the date of deliver~ For 11dd1tional fees the following services are available. Consurr postmaster for fees 
and check box(esl or additional service(s) requested. 
1. ■ Show to whom delivered, date, and addressee's address. 2. D. Restricted Delivery 

(Extra charge) (Extra charge) 

Ex%ess Mail 

0 Insured 

□ coo 

D7 

O Return Receipt 
for Merchandise 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

l_~~~orm 3~ ~ 1_,_A_pr_._1_9_s9 _____ *_u._s_.G_.F!_.o_._1s_ss-2aa-s1s DOMESTIC RETURN RECEIPT 



. : . C 
· ACUSHNET COMPANY 
·. RUBBER DIVISION 

Manufacturers of E/astomeric Products 

July 23,1991 

Ms. Olga Vergara 
United States Environmental Protection Agency 
Region 1 
J.F.Kennedy Federal Building 
Boston 
MA. 02203-2211 

Dear Ms. Vergara: 

Enclosed please find the results of the Acid, Base Neutr~l, and 
Volatiles testing we had done to adress the deficiency in 9ur 
NPDES permit reapplication no. MA0003913. 

The concern was that.we had some process wastewater at Outfall 001. 
This testing should tlear up the problem ahd put us back on course 
for approving our reapplication. 

• I • . . 

I want to thank you for your cooperation in this matter. Should 
you have any questions, or need further information, pl ease: > ._.-,:

call me directly. 

Very Truly Yo.urs, 

Robert G. Morris 
Environmental Compliance Specialist 

744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916 
Tel. (508) 998-4000 / FAX (508) 998-4100 

JUL 2 9 1991 



ALPHA ANALYTICAL IABORATORIES 

Eight Walkup ~rive 
Westborough, Massachusetts 01581-1019 

(508) 898-9220 

KA 086 NH 198958-A CT PH-0574 NY 11148 NC 320 

CERTIFICATE OF ANALYSIS 

SC 88006 

Client: Titleist 

Address: PO Box B965 

Laboratory Job Number: 914242 

Invoice Number: 22643 

New Bedford, MA 02741 Date Received: 07/03/91 

Attn: Mark Wrigley 

Client Designation: N/A 

ALPHA SAMPLE NUMBER 

914242.1 

914242.lD 

914242.2 

Date Reported: 07/17/91 

Delivery Method: Alpha Courier 

CLIENT IDENTIFICATION 

CA91-049R 

CA91-049R (Duplicate) 

Trip Blank 

SAMPLE I.DCATION 

N/A 

N/A 

N/A 

cott McLean - Laboratory Director 
mar 



ALPHA ANALYTICAL IABORATORIES 
CERTIFICATE OF ANALYSIS 

HA 086 NH 198958-A CT PH-0574 NY 11148 NC 320 SC 88006 

Laboratory Sample Number: 914242.1 

Sample Matrix: Liquid 

Condition of Samples: Satisfactory 

Date Received: 07/03/91 

Date Reported: 07/17/91 

Field Prep: None 

Number & Type of Containers: One glass bottle, one glass jar and two VOA vials 

Analysis Requested: Analysis as listed below 

PARAMETER. RESULT UNITS MDL.tt REF-t' METHOD DATES 
EXT/PREP ANALYSIS 

PCB' s *** ND 

Pesticides *** ND 

Acid/Base/Neutral 
Extractables *** ND 

Volatile Organics *** 
Chloroform 49 
Bromodichloromethane 10 

Acid/Base/Neutral Extractables 
2-Fluorophenol 
Phenol-d6 
Nitrobenzene-d5 
2-Fluorobiphenyl 
2,4,6-Tribromophenol 
4-Terphenyl-dl4 

Volatile Organics 
l,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

ug/L 

ug/L 

ug/L 

ug/L 
ug/L 

2.5 6 608 

0.20 6 608 

** 6 625 

** 6 624 
** 6 624 

% Surrogate Recovery 
70% 
49% 
98% 
77% 
77% 

102% 

% Surrogate Recovery 
85% 

106% 
86% 

COMMENTS: * Complete list of References found in Addendum I 

07/08/91 07/14/91 

07/08/91 07/14/91 

07/08/91 07/17/91 

07/17/91 
07/17/91 

** A list of PCB's, pesticides, acid/base/neutral extractables 
and volatile organics analyzed for and their detection limits 
accompany this report. 

*** All compounds were below the detection limits except those 
listed above. 



KA 086 

0 0 
ALPHA ANALYTICAL IABORATORIES 

CERTIFICATE OF ANALYSIS 

NH 198958-A CT PH-0574 NY 11148 NC 320 SC 88006 

Laboratory Sample Number: 914242.lD 

Sample Matrix: Liquid 

Date Received: 07/03/91 

Date Reported: 07/17/91 

Condition of Samples: Satisfactory Field Prep: None 

Number & Type of Containers: One glass bottle, one glass jar and two VOA vials 

Analysis Requested: Volatile Organics 

PARAMETER 

Volatile Organics 
Chloroform 
Bromodichloromethane 

Volatile Organics 
1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

SAMPLE RESULT 

49 
10 

DUPLICATE RESULT 

56 
10 

% Surrogate Recovery 
108% 
110% 

95% 

COMMENTS: * Complete list of References found in Addendum I 

% RPD 

13% 
0% 



0 u 
ALPHA ANALYTICAL IABORATORIES 

CERTIFICATE OF ANALYSIS 

KA 086 NH 198958-A CT PH-0574 NY 11148 NC 320 SC 88006 

Laborato:r::y Sample Number: 914242.2 

Sample Matrix: Liquid 

Condition of Samples: Satisfactory 

Number & Type of Containers: One VOA vial 

Analysis Requested: Volatile Organics 

Date Received: 07/03/91 

Date Reported: 07/17/91 

Field Prep: None 

PARAMETER RESULT UNITS KDL-:tt. REF-t' METHOD DATES 
EXT/PREP ANALYSIS 

Volatile Organics***· 
Chloroform 
1,1,1-Trichloroethane 
Toluene 
Ethylbenzene 
Xylenes 
Acetone 
2-Butanone 

Volatile Organics 
l,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

9.8 
19 
92 
2.5 

14 
480 

67 

ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 

** 6 624 

** 6 624 
** 6 624 
** 6 624 
** 6 624 

** 6 624 
** 6 624 

% Surrogate Recovery 
80% 

106% 
86% 

COMMENTS: * Complete list of References found in Addendum I 

07/17/91 
07/17/91 
07/17/91 
07/17/91 
07 /17 /91 
07 /17 /91 
07/17/91 

** A list of volatile organics analyzed for and their detection 
limits accompany this report. 

*** All compounds were below the detection limits except those 
listed above. 
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ALPHA ANALYTICAL LABS 
PESTICIDE ANALYSIS by GC 

METHOD 608/8080 

Alpha Job Number: 914242 
Alpha Sample Number(s): 914242. l 
Method Detection Limit: 0. 20 ug/L 

COMPOUND 

Alpha BHC 
Lindane (gamma BHC) 
Beta BHC 
Delta BHC 
Heptachlor 
Alachlor 
Atrazine 
Aldrin 
Heptachlor epoxide 
Endrin 
Endrin aldehyde 
Endrin ketone 
Dieldrin 
p, p' -DDE 
p, p' -DDD 
p, p' -DDT 
Endosulfan I 
Endosulfan II 
Endosulfan Sulfate 
Methoxychlor 
Chlordane 
Toxaphene 

Date Reported: 07 /17 /91 



ALPHA ANALYTICAL LABS 
POLYCHLORINATED BIPHENYLS (PCB's) ANALYSIS by GC 

METHOD 608/8080 

Alpha Job Number: 914242 
Alpha Sample Number(s): 914242 .1 
Method Detection Limit: 2. 5 ug/L 

COMPOUNDS 

PCB 1016 
Arochlor 1221 
Arochlor 1232 
Arochlor 1242 
Arochlor 1248 
Arochlor 1254 
Arochlor 1260 
Arochlor 1262 
Arochlor 1268 

Date Reported: 07 /17 /91 
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ALPHA ANALYTICAL LABS 

ACID EXTRACTABLES ANALYSIS by GC/MS 
METHOD 625 

Alpha Job Number: 914242 
Alpha Sample Number(s): 914242.1 
Method Detection Limit: listed below 

2,4,6-Trichlorophenol 
p-Chloro-m-cresol 
2-Chlorophenol 
2,4-Dichlorophenol 
2,4-Dimethylphenol 
2-Nitrophenol 
4-Nitrophenol 
2,4-Dinitrophenol 
4,6-Dinitro-o-cresol 
Pentachlorophenol 
Phenol 
Total cresol 
2,4,5-Trichlorophenol 
2,6-Dichlorophenol 
Benzoic acid 
Benzyl alcohol 

COMPOUNDS 

0 

Date Reported: 07 /17 /91 

2.1 ug/L 
3.0 ug/L 
3.3 ug/L 

10.0 ug/L 
2.3 ug/L 
3.2 ug/L 

22.0 ug/L 
12.4 ug/L 
17.4 ug/L 

9.2 ug/L 
8. 3 ug/L 
7.2 ug/L 
2.7 ug/L 
4. 7 ug/L 

40.0 ug/L 
5.8 ug/L 



a a 
ALPHA ANALYTICAL LABS 

BASE/NEUTRAL EXTRACTABLES ANALYSIS by GC/MS 
METHOD 625 

Alpha Job Number: 914242 
Alpha Sample Number(s): 914242 .1 
Method Detection Limit: listed below 

Acenaphthene 
Benzidine 
1,2,4-Trichlorobenzene 
Hexachlorobenzene 
Bis(2-chloroethyl)ether 
2-Chloronaphthalene 
1,2-Dichlorobenzene 
1,3-Dichlorobenzene 
1,4-Dichlorobenzene 
3,3-Dichlorobenzidine 
2,4-Dinitrotoluene 
2,6-Dinitrotoluene 
Azobenzene 
Fluoranthene 
4-Chlorophenyl phenyl ether 
4-Bromophenyl phenyl ether 
Bis(2-chloroisopropyl)ether 
Bis(2-chloroethoxy)methane 
Hexachlorobutadiene 
Hexachlorocyclopentadiene 
Hexachloroethane 
Isophorone 
Naphthalene 

COMPOUNDS 

Nitrobenzene 
N-nitrosodiphenylamine/diphenylamine 
N-nitrosodi-n-propylamine 
Bis(2-ethylhexyl)phthalate 
Butyl benzyl phthalate 
Di-n-butylphthalate 
Di-n-octylphthalate 
Diethyl phthalate 
Dimethyl phthalate 
Benzo(a)anthracene 
Benzo(a)pyrene 
Benzo(k)fluoranthene 
Benzo(b)fluoranthene 
Chrysene 
Acenaphthylene 
Anthracene 
Benzo(ghi)perylene 
Fluorene 

page 1 of 2 

Date Reported: 07 /17 /91 

2.9 ug/L 
24.4 ug/L 
3.5 ug/L 
2.9 ug/L 
3.0 ug/L 
3.0 ug/L 
2. 8 ug/L 
3.3 ug/L 
2.3 ug/L 
6.5 ug/L 
3.7 ug/L 
2. 8 ug/L 
2.7 ug/L 
2.9 ug/L 
3.0 ug/L 
2. 8 ug/L 
2.0 ug/L 
2.2 ug/L 
8.0 ug/L 
7.5 ug/L 
5 .0 ug/L 
2.4 ug/L 
2. 2 ug/L 
1. 9 ug/L 
2. 5 ug/L 
2.6 ug/L 
9.1 ug/L 
3.2 ug/L 
2.7 ug/L 
2.4 ug/L 

10.0 ug/L 
9.0 ug/L 
3.1 ug/L 
3.8 ug/L 
3. 5 ug/L 
3.5 ug/L 
3.1 ug/L 
2.6 ug/L 
2. 5 ug/L 
5.0 ug/L 
2.7 ug/L 



a a 
ALPHA ANALYTICAL LABS 

BASE/NEUTRAL EXTRACTABLES ANALYSIS by GC/MS 
METHOD 625 

CONTINUED 

Alpha Job Number: 914242 
Alpha Sample Number(s): 914242.1 
Method Detection Limit: listed below 

Phenanthrene 
Dibenzo(a,h)anthracene 
Indeno(l,2,3-cd)pyrene 
Pyrene 
Aniline 
4-Chloroaniline 
1-Methyl naphthalene 
2-Nitro aniline 
3-Nitro aniline 
4-Nitro aniline 
Dibenzofuran 
A,A-Dimethylphenethylamine 
Hexachloropropene 
Nitrosodi-n-butylamine 
2-Methyl naphthalene 
Tetrachlorobenzene 
Pentachlorobenzene 
A-Naphthalamine 
B-Naphthalamine 
Diphenylamine 
Acetophenetitide 
Dimethoate 
4-Aminobiphenyl 
Pentachloronitrobenzene 
Isodrin 
P-Dimethylaminoazobenzene 
Chlorobenzilate 
Bis(2-ethylhexyl)adipate 
3-Methyl cholanthrene 
Ethyl methanesulfonate 
Acetophenone 
Nitrosodipiperidine 
7,12-Dimethylbenzo(a)anthracene 

page 2 of 2 

COMPOUNDS 

Date Reported: 

2.6 ug/L 
4. 9 ug/L 
4.7 ug/L 
2.8 ug/L 
5.5 ug/L 
4. 5 ug/L 
7.0 ug/L 
3.2 ug/L 
6.0 ug/L 
5. 8 ug/L 
1. 9 ug/L 

45.0 ug/L 
20.0 ug/L 
4. 9 ug/L 
1. 8 ug/L 

12.4 ug/L 
12.8 ug/L 
20.0 ug/L 

9. 3 ug/L 
4.1 ug/L 

10.0 ug/L 
20.0 ug/L 
10. 3 ug/L 

3.9 ug/L 
3. 8 ug/L 
7.1 ug/L 

16.0 ug/L 
3.3 ug/L 

20.0 ug/L 
14.6 ug/L 
4.7 ug/L 

20.0 ug/L 
24.3 ug/L 

07/17/91 



0 C 
ALPHA ANALYTICAL LABS 

VOLATILE ORGANICS ANALYSIS by GC/MS 
METHOD 624 

Alpha Job Number: 914242 Date Reported: 07 /17 /91 
Alpha Sample Number(s): 9142 42 .1 & • 2 
Method Detection Limit: listed below 

Methylene chloride 
1,1-Dichloroethane 
Chloroform 
Carbon tetrachloride 
1,2-Dichloropropane 
Dibromochloromethane 
1,1,2-Trichloroethane 
2-Chtoroethylvinyl ether 
Tetrachloroethene 
Chlorobenzene 
Trichlorofluoromethane 
1,2-Dichloroethane 
1,1,1-Trichloroethane 
Bromodichloromethane 
Trans-1,3-Dichloropropene 
Cis-1,3-Dichloropropene 
Bromoform 
1,1,2,2-Tetrachloroethane 
Benzene 
Toluene 
Ethyl benzene 
Xylenes 
Chloromethane 
Bromomethane 
Vinyl chloride 
Chloroethane 
1 1 1-Dichloroethene 
Trans-1,2-dichloroethene 
Cis-1,2-dichloroethene 
Trichloroethene 
Dibromomethane 
1,4-Dichloro-2-butane 
Ethanol 
Iodornethane 
1,2,3-Trichloropropane 
Dichlorodifluoromethane 
Acetone 
Carbon disulfide 
2-Butanone 
Vinyl acetate 
4-Methyl-2-pentanone 
2-Hexanone 

page 1 of 2 

COMPOUNDS 

5.0 ug/L 
1.5 ug/L 
1.5 ug/L 
1.0 ug/L 
3.5 ug/L 
1.0 ug/L 
1.5 ug/L 

10.0 ug/L 
1.5 ug/L 
3.5 ug/L 
5.0 ug/L 
1.5 ug/L 
1.0 ug/L 
1.0 ug/L 
1. 5 ug/L 
1.0 ug/L 
1.0 ug/L 
1.0 ug/L 
1.0 ug/L 
1.5 ug/L 
1.0 ug/L 
1.0 ug/L 

10.0 ug/L 
2.0 ug/L 
3. 5 ug/L 
2.0 ug/L 
1.5 ug/L 
1.5 ug/L 
1.0 ug/L 
1. 0 ug/L 

10.0 ug/L 
10.0 ug/L 

ug/L 
ug/L 

10.0 ug/L 
10.0 ug/L 
10.0 ug/L 
10.0 ug/L 

4. 5 ug/L 
10.0 ug/L 
10.0 ug/L 
10.0 ug/L 



a u 
ALPHA ANALYTICAL LABS 

VOLATILE ORGANICS ANALYSIS by GC/MS 
METHOD 624 

Alpha Job Number: 914242 Date Reported: 07/17/91 
Alpha Sample Number(s): 9142 42 .1 & • 2 
Method Detection Limit: listed below 

Styrene 
Ethyl methacrylate 
Acrolein 
Acrylonitrile 
Methyl tert butyl ether 
1,2-Dichlorobenzene 
1,3-Dichlorobenzene 
1,4-Dichlorobenzene 

page 2 of 2 

COMPOUNDS 

1.0 ug/L 
ug/L 
ug/L 
ug/L 

10.0 ug/L 
10.0 ug/L 
10.0 ug/L 
10.0 ug/L 



FRACTION 

VOA 
VOA 
VOA 

BNA 
BNA 
BNA 
BNA 
BNA 
BNA 

Pest. 

ALPHA ANALYTICAL LABORATORIES 

ACCEPTABLE SURROGATE SPIKE RECOVERY LIMITS 

SURROGATE COMPOUND LOW/MEDIUM 
WATER 

Toluene-d8 88-110 % 
4-Bromofluorobenzene 86-115 % 
l,2-Dichloroethane-d4 76-114 % 

Nitrobenzene-d5 35-114 % 
2-Fluorobiphenyl 43-116 % 
p-Terphenyl-d14 33-141 % 
Phenol-d5 10-94 % 
2-Fluorophenol 10-100 % 
2,4,6-Tribromophenol 10-123 % 

Dibutylchlorendate 24-154 % 

LOW/MEDIUM 
SOIL/SEDIMENT 

81-117 % 
74-121 % 
70-121 % 

23-120 % 
30-115 % 
18-137 % 
24-113 % 
25-121 % 
19-122 % 

20-150 % 



a 

PARAMETER GROUP 

Organics: 
Volatile Organics 
Acid/Base/Neutrals 
Pesticides/PCB's 

Inorganics: 
Metals 
Wet Chemistry 

C 
ALPHA ANALYTICAL LABORATORIES 

RELATIVE PERCENT DIFFERENCE 

CRITERIA FOR DUPLICATE ANALYSIS 

WATER 

30 % 
40 % 
40 % 

20 % 
30 % 

SOIL 

30 % 
40 % 
40 % 

30 % 
30 % 



0 

---- ====== 

ALPHA ANALYTICAL LABS 
ADDENDUM I 
REFERENCES 

1. Test Methods for Evaluating Solid Waste: Physical/Chemical Methods. 
EPA SW-846. 1986. 

2. Standard Methods for Examination of Water and Waste Water. APHA-AWWA-WPCF. 
16th Edition. 1985. 

3. Standard Methods for Examination of Water and Waste Water. APHA-AWWA-WPCF. 
17th Edition. 1989. 

4. Methods for Chemical Analysis of Water and Wastes. EPA 600/4-82-055. 
1983. 

5. Oi~ Spill Identification System. CG-0-52-77 U. S. Coast Guard. 1977. 

6. Methods for Organic Chemical Analysis of Municipal and Industrial Waste 
Water. EPA 600/4-82-057. 1982. 

7. U. S. Department of Health & Human Services, National Institute of 
Occupational Safety and Health. Peter M. Eller, NIOSH Manual of 
Analytical Methods, Third Edition, 1984. 

8. Handbook of Analytical Quality Control in Water and Wastewater 
Laboratories. EPA 600/4-79-019. March 1979. 

9. The United States Pharmacopeia. The National Formulary. USP 20th 
Edition. Formulary 15th Edition. 1980. 

10. Choosing Cost-Effective QA/QC (Quality Assurance/Quality Control) Programs 
for Chemical Analysis. PB85-241461. U. S. Department of Commerce, 
National Technical Information Service. August 1985. 

11. Manual of Analytical Quality Control for Pesticides in Human and 
Environmental Media. PB 261 019. EPA 600/1-76-017. February 1975. 

12. Annual Book of ASTM Standards. Sections 0, 3, 4, 5, 6, 8, 9, 11, and 14. 
American Society for Testing and Materials 1986. 

13. 40 CFR Part 261, App. II. Method 1311 Toxicity Characteristic Leaching 
Procedure (TCLP). July 1, 1990 Edition. 

14. Methods for the Determination of Organic Compounds in Finished Drinking 
Water and Raw Source Water. Available from USEPA, Cincinnati, 26 West 
Martin Luther King Drive, Cincinnati, Ohio, 45268. 
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ALPHA ANALYTICAL LABS c:, 
ADDENDUM I 
REFERENCES 

15. Interim Methods for the Determination of Asbestiform Minerals in Bulk 
Insulation Samples, Research Triangle Institute, June 1980. Asbestos 
Containing Materials in School Buildings: A Guidance Document, March 
1979, USEPA Document C00090, parts 1 & 2. 

16. Interim Methods for the Determination of Asbestos in Bulk Insulation 
Samples (EPA-600/M4-82-020). 

17. "Prescribed Procedures for Measurement of Radioactivity in Drinking 
Water," Publication EPA-600/4-80-032, U. S. Environmental Protection 
Agency, Environmental Monitoring and Support Laboratory, Cincinnati, 
August 1980. 

18. "Clean Harbors Radiological Environmental Analytical Procedures," 
Clean Harbors Analytical Services, Braintree, MA, October 1985. 

19. H. M. Prichard and T. F. Gesell, "Rapid_Measurement of RN-222 
Concentrations in Water with a Commercial Liquid Scintillation 
Counter", Health Physics, Volume 33, 1977, pp. 577-581. 

20. "Handbook for Analytical Quality Control in Water and Wastewater 
Laboratories", March 1979, EPA 600/4-79-019. 

21. Analysis of PCB's in Transformer Fluid and Waste Oil. EPA 600/4-81-045. 
1981. 

22. Klute, A. 1986, "Methods of Soil Analysis, Part l", Methods 15-2.2 and 
15-5.1. American Society of Agronomy, Madison, WI. 

23. Exhibit No. 1. Petroleum Oils by Gas Chromatography. Alley, Young & 
Baumartner, Inc., Consulting Engineers, P.O. Box 2036, Brentwood, TN 
37024. 

24. Principal Organic Hazardous Constituents and Products of Incomplete 
Combustion Screening Protocol. Southern Research Institute, October 1989. 

25. Official Methods of Analysis, AOAC, 14th Edition, 1984. 
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NATIONAL POLLUTANT DISCHARGE:: ELIMINATION SYSTEM 

Facility or discharge location DISotARGE MONITORING REPORT 

Name Acushnet .Company, Rubber Division, Plant B 
Street 744 ·Belleville .Avenue 

' . ·. . 

see INSTRUCTIONS on back 

City New Bedford Remarks 
State/Zip code Massachusetts 02 7 4 2 

Telephone nu~1ber (including 

f!
1

1

A,~1. ·--o~:?3913~-. --- -
1~ P~RMIT HUMBER 

area code) 

~cr!J 
t~DIS 

508-997-2811 

REPORTING PE.RIOp. FRON TO 

I JJ• ·1•1 

QUAHTIT.Y 1 f' cerdonlrJ COMCENTRATIO.N 

PARAMETER 

CJ card onfrJ 
____ 1>1•4'!11. .. --- ,,. .. ,., _____ _ __ _. ..... 

M4XIMUM 

~----'·••-■, ........ _____ - ....... ____ _ ___ _. ...... -- ----- --·· '!!:!• 

FLOW 

OTL AND GREASE 

T.S.S. 

C.O.D. 

PH 

C.R. 

~---------------

R£POAJE.D 

PE.RMl,T, 

COHDI Tl~N 

ftf.1 1UUll:.D 

..,, ro-41 T 

COHOI IION 

Rl.t•ORll:O 

Pl Rl.411 

C01401 ,,oN 

NAME Of PRINCIPAL EXECUTIVE Off'ICEA 
·-• .... -- -- --------·---- -·--·-•·- ---- --··-

• MINIMUM AVERAGE UNITS 

MGD 

LBS/ 
DAY 

LBS/ 
DAY 

............ - . . -- . . .·: ;-;-:·: ... : .. : .·. 
:,:,,:,: ... .' .. : .... ..:.:. :,:.:. ,:,:,: ... ,_,:: .. ~: ..... _ .. ,:,:_,_:_: ___ •... :.,: 

TITLE OF THE OFFICIEII DATt: ---------------·----

NO, 
t:X MINIMUM A\lltRAGE. MAXIMUM UNttl 

5.5 6.4 6.1 STD. 

t\t~~l~\ft \@jI\t~\tt ~tf~lWtt UN I TS 
v.os 

MG/L 

fcerlUy 111•1 I em ,.;,,,,,., willl Ill• lnform•llon conl•ln•d In 1111• 

NO . 
EX 

0 

Fonn App,oved 

<>NB NO. I .>8-II001 J 

..... ., 
FRIEQU!NCY 

o, 
ANAL VSIS 

1ae-101 

$AMPLE. 

TYPl 

-------·--·· 211··1a··~ 

\ 

0 

contin 1ous 

ttt)<rt srmmw 

le 

te 

DUBIEL, ROBERT PRESIDENT·& CEO bn_ l-lfl} 1tn roporl and lh•I lo Ill• I>••• ol my •nowl•djl• and l>oll•I eudl lnl~ l----~'----~=---<--1,---i 
rn•llon ,. Ina•, complof■, and eccur•la. 

LAST FIRST .... TITLE YEAR MO DAY 

V 



NATIONAL POLLUTANY DISCHARGE ELIMINATION SYSTEM 

_Facility or d-ischarge location DISatARGE MONITORING REPORT . f'orai ~pproll'ed 

, Name ACUSHNEI' CD4PANY-IUBBER DIVISION".'"PIANI' B 
Street 744 Belleville Ave. _ . -
City New Bedford _ 
State/Zip code. MA 02742 

Telephone numb.er (including area code) 508-997-2811 

~, 1000.:~~:~:~ .. 91'~?~ 
IH•JJI lll•Hf IIO•III 

Rl!:PORTING PERIOD, FROM _j)_Q _fil _91_ TO _21Q_ .91 31 
YEAR MO DAY VEAR MO DAV· 

I JZ-311 

( J card onlrJ QUANTITY 
. PARAMETEJJ 111-•a• l4G•t1t1 , ...... 

MINIMUM AVERAGE MAXIMUM 
--. ------

FIDW 

T.S.S. 

c.o.o. 

C.R. 

AE_PORTIED 

PERMIT 

COND .. TION 

AEPOHlED 

PE.AMIT 

CONDI flON 

Rl!.POR1ED 

.65 .85 .147 

C 4 ca.- anlrJ 

01118 NO. 1:i/J-R007J 

see INSTRUCTIQNS on back 

Rema~ksTitleist Golf Division laboratory 
-lrThe 12 open container grab samples were 
collected over the sampling- day and-examined, 
then canbined into one canposite sarrq;>le for 
analysis 

, ..... . 
FREQUENCY 

QP 

ANALYIII 

111•1'01 

IAIIPLE, -

TYPE 

PERMIT 

CONDITION =::::::iii~i ii:m :;:::::;:;:;:;~-:=i.:~""'.=;:=i:s:.;=;=;:.i.= _.;.........;. ....... R_41s.:r:.:.:.:·,:.:.·r:..:.:··:.:.:···,:.:.···:.:.!·=·e1.:·.:.,:···:;:.:· .. =: .. = .. :;:.:·:·="=·:·'-"-1 ·=·: .. = .. =:)=mii=Ju:a:lllll>L: ....,~.,..l,,,--....,.._ ::.;;.:ztK: .@&:.'.:'.:'.)::::: 
NAME OF PRINCIPAL EXECUTIVE OFFICER. TITLE OF THE OFFICEII DATE . \. .\. \.,__ '•,_ \ "\-. -· ---- ------ -- - ------·-----'--'--'-----t---,l,----r_l.....,.--1 I cerflfy Iller I _, fMllller wiffl Ille ln~o1111elfon conf•lnod _In fflf'!'\ ~ 'h ""-. "-"-~.. ':,/ );"\:;::., 

-DUBIEL Robert President 9 o 0,.-2 - 2: 11 nporf .. d .... , ro ,,. ..... of ray ·-..,, • .,,. end ..... , ■udi Info,- ff.:,-fi'l'-"'C:,.,d--~,;?,.=:;,.ul-",--;d~~=-t 
- :1 'I . 'I' 'I malfon I■ Ina ■,- co.,.;lofe, end eccur■le. ~GMATUM ;F llt,lii\lPAL _Ex~uT)vl . LAST--·--- --- ----FIRST---~------;.·- TIT~LE _______ ... Y_E .... A--RJ.--aNL-0~-DJA-Y--t . 'q_FFICEll \11 A~HORIZt:O AIENT 

- ---, -- . --'-..J 

\ 

() 

a 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 

Facility or discharge location DISOIARGE MOHITORIHG REPORT Form Appro.,•d 

Name 
Street 
City 
State/Zip 

ACUSHNEI'.CCMPANY-RUBBER DIVlSIOO-PIANI' B 
744 Belleville Ave. 
New Bedford 
code MA 02742 

Telephone number (including area code) 508-997-2811 

~S•~r~.I -OQ-0)91;.;:.u~=•••---, r~D,.loS•~ 
t PERMIT NUMBER 

. ua-111 121-2:11 u,.-a:,1 

REPORTING PERIOD: FRON 9 0 0 2 0 1 TO 

YEAR NO DAY 

IU-JJI 

OM~ NO, l~·R007J 

see INSTRUCTIONS on back 

RemarksTitleist Golf Division laboratory 
*The 12 open container grab samples were 
collected over the sampling day and examined, 
then canbined into one ccnposite sample for 

·analysis 

........ 111•1'01 

(J c■,d onlr> QUAN Tl TY <• c•r4 onl,> CONCENTRATION P'IIEQUENCY 

1 __ .:.,U::.•·:.::•-"'"-~r-- 140-IUJ 11 .. ! . .:,llc_-,,-------r••::l•;::l>"J','1■::.1•:,:•:11 __ ~~---'•-"' .. "-"'"''"--' --r---'''-"•..:•=-••,,_1_~-----:,!'°~•-~•• OP'·., IAM~LI! PARAMETER 
NO. NO. TYP• 

--·----·---·,.__ ____ _, ___ N1_N1_N_u __ .. ____ .. _A_V_E_R_A_G_E ___ , __ .. _A_x1_N_u_N __ l-_u_N_;· IT_s_-+.::•.::.x+ __ N1_N_1N_U_N_4 __ A_v_e:11_A_G_E_-.J.. __ N_Ax_1_N_UN_--1 __ u_N_1T_• _ _._E:::IC~-:.::AN:.::A.:.:L:.:Y..:'s1::•---11...-.~--~--I 

0 30/30 ~4 h9ur 
FIDW 

T.S.S. 

PH 

C.R. 

REPORTED 

REP~RTED 

PERM:T 

CONDITION 

REPORTED 

REPOR1ED 

.so .93 .125 

---------· --- . -·· ··•· -·------- -----PERM~T .... 

-------·----------------· ... c~~~~~~~N-· ... Lu . .::u::.::.::,.:.:.::~ =.~~ ::::::::::::::::::::::::::;::,: 
REPORTED 

· mnt-i n11r-. 1S m ttrrrrr rtmrmt@ . 

PERMIT 

CONDITION 

1 

=~=~=l=l=~=~=l=l=l=lilli iililiiiii l:=:l:=:;:l:=:r=~ . .:=~===="'iiul.l= ---'-~~-·1.::j~ ..:.:..=====.:.:.==========:.:.:::=.:.:=· ·.:.:. .. !.!J•. i.:..:= .. ::::: .. ::;.:;• •.::.,:.• .. ::::, .. :::::• •:::.::· •.s.,;• ::::, .. ·::::: .. :,;,;====:::.:.::'"'=====.:.:.=====:...•: -~~4 •• .. &.:: ... .:.: ... : •. KL. ....... :: .. :. 
NAME Of PRINCIPAL EXECUTIVE OFFICER TITLE OF THE OP'FICl!:11 GATE \ ~ \_ \. .,_ \.'\. ~~/ ·,-·-· .. -·-··· ·--~------- --·----------1---r--~1-~ I certlfr lhal I am famlllar ,.111, lh• lnfom,allon conlalned In 1111• "'-'-C\.t ~ "I._ _ 

DUBIEL, _ RolJert President 9 p Io j3 2 p hflOrf Md lh•I 1o lh• ••• , o1 my ....... l•d·• and .. ,,., eudi Inf,.,:. .;~-Tl> ~-.... a, =PAL ~TIVE 
... --- - -- ---· ----------·-------11--------~~-----&--'---£-J~.L-..L--I m•flon I• Ina•• COIIJlllol•• end •~cu,ale. 
LAST FIRST NI' TITLE YEAR 110 DAY OF C II AU IIIZEO AGl!:MT 

·- ~ 

\ 

() 

0 



0 
NATIONAL POLLUTANT OISCH_ARGE ELIMINATION SYSTEM 

-Facility or discharge location . . . DISCHARGE MOHITORIHG REPORT 
' . . . . 

Name · AaJSHNEr CCMPANY-RUBBER DIVISIOO-PLJ\NT B 
Street 744 Bellev:uie Ave. 
City . New Bedford, MA 
State/Zip code MA 02742 

Telephone number.(including area code) 

lili l : _ t~~~E~:----· 
REPORTING PERIOD. FROM 

I JJ• J?I 

r~i~ 
~ 

u,.ze, 

7 0 1 
DAY. 

/ 

TO 8 9 Oi7 3. 1 
VEAR ·MO DAY 

f J c•rd only) QUANTITY. 

I 

PARA~ETER 

......... _ .. ,_, ______ I-------

FLCM 

OIL & GREASE 

T.S.S. 

C.O.D. 

PB 

C.R. 

Fl'EP'::'ATli'D 

PEAMI T · 

CONDITION 

__!.~•••15• l.~~- BJI 1e .. • o 

MINIMUM AVERAGE MAIIIMUM 
·----:-------

.428 .230 •. 463 
UNITI 

C, c■rd anl,-J 
111•11 , ..... , 

NO, 
Ell' MINIMUM 

l"orm App,offd 
0MB NO. l:ia•R007J 

see INSTRUCTIONS on back 

Remarks Titleist Golf Division laboratory 
*The 12 open container grab samples ¥Jere 
collected over the-sampling day and examined, 
then canbined into o~ canposite sample for 
analysis 

CONCENTRATION' 
, ... ,,., 1, .... 11 

AVE .. AGE. MAIIIMUM UNITS 
NO. 
Ell 

....... 
FREQUENCY 

OF 

ANALYSIS 

. 1•1•'101 

SAMPLE 

TYPE 

-~ 

\. 

0 



; Facility or discharge location 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM· 

DISQII.RGE MOHITORIHG REPORT . Fora Apprond 
0MB NO. bS•R007J 

Name . ACUSHNET OOMPANY-RUBBER DIVISIOO-PUsNI' B 
Street. 744 Belleville Ave. 
C!ty New Bedford 
State/Zip code MA 02742 

Telephone number (including area code) 

. ~S-:-r•~1 _ ·_o_oo_3_~_~_; __ _.. r~D7_.lo5"1 rid . PE'.RMIT f!UMBER 

.· 508-997-2811 

REPORTING PERIOD:_ FROM 0 8 0 1 TO 8 3 1 
. DAY 

112•171 

P~RAMETER 

( J c•td only) QUANTITY 
Ile~•~• l41•8JI ··••11 

MINIMUM AVERAGE MAKIMUM . ---- _______ ..:,_ ______ 4--____ 4-___ ~-

AEPORTE.~ .99 · .421 .433 
UNITI 

(4 card onlyJ 
fll•U l•••••1 

see INSTRUCTIONS on back 

. Remarks Titleist Golf Division Laboratory 
~The·12 open container grab samples were 
collected over the samplin;J day and examined, 
then canbined into·one canposite sample for 
;,malysis 

CONCENTRATION 
......... ,, ... 11 

11•-111 

fRl!OUllNCY 
o, 

lll·lOI 

.NO. 
11!:I( MINIMUM AVERAGE UNITS_ 

NO. 
EK . ANALYSIS 

SA"IPLE 

TYPE 

FIO.-J MGD 

..... --- ....... ··--- ---~;~:l~N ' :i~i=~~;;;;;~i~~; i;;;;~~=~;;;;iI~ ;;;,;_,~;,._~::,_,:;i"'t"'~:;=,;,.:~:_,_~:1-----l''i~~: .. ~ .. :.:,-::::.···:;;_;_;_;__;;_;.·.·.·.: ·.·.·:.·.·.·:.·.·.·:···.~--- =•-•,•,•··············· 
- 2.i / LBS 

OIL & GIIBASE 
AEP.ORTIED., 

.:.:.:.:.::h.~.-.•. :.:,:.:. ;_._;_:_:_;_:,:-.: ... : ... .: ... :, .:.:.:.: ...• ~:":?::.::.:. DAY 
_ • ________ ·---··, 

1 
____ ·--~~--_N_0_1_T1_0_'---N--f:.:.:..;.:.:.:.:.:.:.:..:.:.~.:.:.:.:.:.:_,.,_,....,_....._,.µ=;,;.;,~,;,..;,.;,;,;il-----1• 

REj>OATED -·1. OS· 
'WS/ 
DAY T.S.S. 

c.o.o • 

. C. __ R. 

REPORTED 

RE~ORTED_' 

PIE.AMIT, 

'CONDITION 

NAME OF PRINCIPAL EXECUTIVE OFFICER 

Dubiel, ;Robert 
LAST FIRST . Ml 

:'.:'.~'.:'.:'.::£? '.:'.:.:.:.:'.:.:'.:'.:.:'.:'.:.:.:'.:. '.:t'.:.:.:-:'.~\{:\: 
TITLE OF THE OFFICE'.R DATE 

President 
·TITLE:. YE'.AR MO DAY 

. ,g -:-:-·-:-·--:-:---.... ········ ❖-•·············•·❖·•······ ······~-·-·.-.·····•·❖•;;: ~ tffjNt) fj\\)\{\j{ff~ 
I cer~ifl' lhal I am l11111l;l•r ,;_;lh lh·• lnfonnallon conlaln•d In lhl~ ~ ~ \ ~ ~\ I\. ('\ 

rq,orl and lh•I lo Iha b-■I of my l<nowl•dll• and bell•l ouc:li lnfor i\t' ::, ~~"" 1'~ 
matlon I ■ lruo, compJo••• •nd accura,.. NATU1 I •~CIPA 111 £cu,1vE 

. FIC R AUTNOIIIU. 15'.NT 

\ 

0 

us 



.NATIONAL POLLUT,.NT DISCHM>GE ELIMINATION SYS·TEM 

Facility or dischargelocation . DISOIARGE MOHITORIHG REPORT Form App,o,.•d 
ONB NO. J,a•R007J 

Name . OCl.JSHNET CXM?ANY~IUBBER. DIVISIOO-PIJ\Nl' B see INSTRUCTIONS on back 
Street 744 Belleville-Ave. 
City New Bedford 
StatelZip code MA 02742 

RemarksTitleist Golf Division laboratory 
*The 12 open container grab samples were 

·Telephone number·. (including area code) 508-997-2811 ~r 000.:~~:, .. u f~?, 
· collected over the sampling day and examined, 

then caiibined into one canposite sample [o"r· 
analysis 

AEPORTINO-PIERIOD, FRON .TO 0 9 3 0 Flow 234400 
MO· DAY 

·••~•11 ..... .,. ,u.,o,() 
fl •••d enlrJ "QUANTITY ff •••~onlrJ CONCENTRATION FREQU!NCY 

. __ ..,11:.•·~••"-'•-~-- .,_I d=.,•l._st,.___-..-'-_ _,l..:_l•:::;11:cl::.l ______ __,11::=c,:ee~;l>l.o,lle.:;••:.:11::....., ___ -r-_-"l!.:! .. ,::•~••1 _ _, _ __,1c!.1~•·~•!!.11 __ ~ ____ ,1)!!I~;~ . 
1 

OF 

MININUN. AVERAGE MAXIMUM UNITI EM MINIMUM AVERAGE MAKINUM UNITI _t:M_ ANALVSII TYPE ., 

_ .. _ .. Po .... o ---.-1-3_8_., ____ 2-'2-3-•·--._-7__3_7~--- ·- ----· ··--·--·- o 30/30 --- ~4 h<?ur ·· 

-, -.-F-~- -------~--.c-.o-p:_:_·.~-•• -~N-_ =~~:::;:~?~: ::~:~:~~:?:;;}:~:~:: :~:::?~!C~=~,_,·:"':r-":·::.:.,~..:.T.::·~:::·'.,.l _M:; __ P __ ,ii11a
1 i .. ~ .. : Ettmrmrm rmmmmmrrr /fff ft{{ --·------· I :\Jf?lfI tmsts If 

PARAMETER 
IA14PLI!. 

0. 9 LBS/· 

~:::.:::N •:•:•:•:;i}s.··.·=.·=.:=.·=.•:. •:.• .. ·=.·=.•:.:=.·=.·=.==.==.·=.·=.·=.·=.·=.· •:.•:.•=.~.··.e.·=.~.l.·1:.··.·· .. •.•.•:.•:.. DAY : 7-f; ,· .. · .. =.:• .. : .. : ...... :=.•:.::.::.::.::.·.: ... =.=.=.:.·.:.:.:.:.:.=.:.=.:.=.:.=.:.=.:.=.• .. :.::.:··.· .= .. : .. = .. = .. :.::.::.::.::.':.:.::· .. =:.=:.:_ j~~ .::::::::::::::::::::::::::: :???WT: 
----------,,-,-~---t--A-ltPO,OTIED • • • • :,~i: ...... - 4 ] ~ . . . . ----- ·~ ·;:~=\5j~::.::; iitb{if: 

__ c_.o_._n_. __ ~---'--- -~:::::~::: ... :,..,:: ... :_,:,..,::: ... :"::""~-~ ..... : .... :.·::'. :::~'.~'.:'.:'.::~:'.'.'.:'.:'.;'.::::'.'.;~'.:::::::::::::;,... ____ ii~:=~~:;;;;;;~~~= :i· ~ ~~f~,~~[~l;Jj~ 
PH' ' ---_-c-~-:-;-.~-_·'.·T-ON-. -.. '.:~;:~;'.='. '.~;'.;~'.;'.;'.;'.~;'.~'.~:~'. ;::::~::~ -----·-· --"'~ ... :; ... ::."'· '"''.~":~ ... ) ... ~'. ... :'.~""')"": ... '.: ... ~ ... ;:;"';;;'";;~· ... :;; ... ;"';;;""'~; ... ;;"';;;""'; ... ;;""~;···~:i:"'~: ... ~ ... ::;: ... ~:;'#:;"':;~"";'. iiNr.rs m ;::J:::f??f:: ::::::::::::<=:l-.J t 

- -~ ~ ;. ·- . ·-·,-- --- . -· A1<Po,07 ltD < 0 • _ 0 5 .·.M3_·_·_·-_;L_-__ ·-_· . :,• >! ::,··:.~_;':,::.::,:: •• _'.:.:~::'.:,:::.'.:./:.'.;~:.;':~:.~.:::··:·:•~::·.:'.::: •• ::;_·::_:.::::.'.• .. : ~·•::=.·_.:~:.:_:::···:'.::::·:.::'..,:.:.·:'.-... :·.•:~··::.::;'.·::.~:~: .• :;·:·.~:'.:.:_:::::,t:;'.·:·: ~ 
-----------·-· ________ ______ __ ~~;;~~~;~_ --d~, ... ,:i:, ... '-'-'·- :::=.,., ... .-.: .. .-..... =.=., -----'-· s rmtttlttt /Ittttmt t§.t~rrr e __ _ _ _ __ 

T.s~s~. 

flat1'0ttllltD 
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 

Facility or_discharge location DISotARGE MOHITORIHG REPORT 

. . . . 
Name 1\CUSHNEI' CCMP~-:RJBBER DIVISI~-:Pil\Nl' B 
Street , 744 Be]Jeville Ave. · 
City ,'tiJew Bedford _ 
State/Ztp ,code . . MA 02742 

Telephone numbe_r (including 
11·11 ,· ... ,., 

!Mil - · 0003913 
h:d PERMIT NUIHER 

area code) ·soB-997-2~11 

~ 
uo-111 Ul•IJI 

Rl!POATING PERIOD,. J"IIDM .. 8 91 • TO 

YEAR MO 

• •I• Ill 

PARAMETER 

CJ cord onlrJ . QUAN Tl TY 
l----""::.·■ ·;.;:•a::51--'.-~-'- t •••D31 C ■•1 II 

MINIMUM AVERAGE ·. MAXIMUM 

REPORTliD .116 .43 

OIL & GREASE 

T .S.S.' · 

·····-·-.··-·----·-- ---

c.o.D~ I 

PH 

C.R. 

', R.E~ORlED 

RE.PORTIED 

UNl;t"I 

· f • card on1,-, 
C91•1J ....... 

:~• MINIMUM 

. ,om Approrltd 
01118 NO. h/J•R007J 

see INSTRUCTIONS on back 

RemarksTitleist Golf Division Laboratory 
'lcThe 12 open container grab samples were 
collected over the sampling day and examined, 
thencarhined into one caaposi~e sample for 
analysis · 

....... . , ••. ,o, 
CONCENTRATION ....... .. .. ,11 

AVERAGE IIAIIIIIUII 

Fll_t:QUl!NCY 
111•11 

QF 
IAMl!'LI! 

UNITI 
NO. TYPE 
EX ANAL VIII 

PE.RMl,T 

COHOl110N -_. ·:.=:=:r:=·.-='::: :=:.= = = ==:.=.= =.= = = = ·.- -·:•.-.-:·=··~·-··;;·~ .. ···:,:,····:,:,=··l.---..-.Jlo:o'..::·•.it· .:.:: ::.:.:: :~: ::;.:;: ·:;:;• :~: :;:::.: :;::,: ::.i::.:::::: :::::: :::::•:·:::::: ::::::-,:,:: :,:,:::=:::i:: [:::: :·::::::~.•-~· .::,:•··-::.:==·::.:-···:w:···:.1-: -~_.!, :t;t(t@_ ;l?t~ff ~~ 
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NATIONAL POLLUTANT OISCHARGIE EL1t41NATION SYSTEM 

Facility or discharge location 
DISOIARGE MONITORING REPORr f'oni ApproHd 

OMS NO. hl-fl007 J 

ame 
treet 
,ity 
,tate/Zip 

1\CUSHNE:l' CCMPANY-HJBBER DIVISION-PU\Nr B see INSTRUCTIONS on back ® 
744 Belleville Ave. . 
New Bedford 
code MA 02742 

~elephone number (including 

r
·~•-• ----·--·· ... ,,, __ ··-------·-· 

. MA 0003913 
Sr PERMIT NUMIIER 

RIEPOJITING PERIOD. f'ROM 

111-1•• 

area 

(~g~ 
~j 

code) 508-997-2811 

TO 

RemarksTitleist Golf Division laboratory 
*The 12 open container grab samples were 
collected over the sampling day and examined, 
then canbined into one ccrnposite sample for 
analysis · 

...... , 111•101 

tJ cord onlr, · QUANTITY ft carfl enlpJ CONCENTRATION Plll!QUINCY 
PARAMETER -~",=•--· •=••----- ,!,,,•■'--'•O,_,Sa..,1 ----y----'l,_,■ca.•-=.l-"'11----,,------,;"11,:cl•::ll:fl'-'l::;1•;::0.:::ll ___ _,r---"I .. =-1!.!l!...I ---r---...'-lll!.!O::•lc!Jllt___~----~11!!~:!! 

-"~v_E_11 __ ... _G_E_-l-__ ... _ ... _._111_u_ .. __ • __ u_N_1T_1 __ • _:_:_·~ .__ .. _1N_111_u_ .. __ l-__ Av_E_11_A_G_E __ • __ .. _"•_1_11_u11__ UNITI =~· OP 
IAll,.Llt, 

MINIMUM 
----·• .---·-----------•-----· -------

OIL. & GREASE 

T~S.S. 

c.o.o. 

PH 

C.R. 

fll:POATED. 

Rll.PORfl:D 

PERMIT 

C_ONDITIOH 

CONDI IION 

.. Hl.l•ou,1:0: 

R .. POATl:D
0 

Pl.AMIT 

COHOIIIOH 

11111.POHJIED 

Rl.t .. OHIILD'. 

Pl.AMIT 

CONDlfl~N~ 

AIEPORTI.D: 

PEf4MtT 

COMDITION1 

• 120 • 3 11 .498 

LBS/ 
DAY. 

LBS/ 
DAY 

ANALYSII TYPIE 

---- 0 - 30/30 - M-h<fur -

m :tnFwwtBtfl •s 

- '.·.·.·.·.·.·.·.·.·.·.·.·.·.·.· ·.·.·=.·.·.·.·.·.·.·.·.·.·_·.·.· -•. _-.·_·_·_~·-·= ·------- -:~::.· ... ·.:::,·· :-:-·•······•:-:-:-:-:-:-: .. :-:•:•:•:•:-:-:-:-:-:,:-:'=:• e ...:,.·_ ---------- --------------- ----------=-- •. :•=- ••••••••••••• : . ..:.:.:.:.:.:.::::.-•• 

4.61 

6.6 7.0 7. 2 STD. 
UNITS 

Ki/L 

.. 

C) 

() 



NATIONAL POLLUTANT DISCttARGE ELIMINATION SYSTEM . 

Facility or discharge location DISOIARGE MOHITORIHG REPORT . (iv1 
f'on, ApproHd. 
0MB IVO. l:i/J•R007J 

t-tame 
Street 
City 
State/Zip 

ACUSHNEI' CCNPANY~RUBBER DIVISIOO-PIANI' B 
744 Belleville Ave. 
New Bedford 
code MA 02742 

Telephonenumber (including 
1~

5

· __ ru\ -00039~~•• ------
Ed PERMIT NUMBER 

PARAMETER 

area code) 508-997-2811 

l"'J 
t J c•rd onlr) 

u1-•91 

1 TO 

QUANTITY 
148•11:II ...... 

AVERAGE MAlCIMUM 

0 

see INSTRUCTIONS on back ~ 
RemarksTitleist Golf Division Labpratory 

*The 12 open container grab samples were 
collected over the sampling day and examined, 
then canbined into._ one canposite sample for· 
analysis · 

....... ll••TOI 

ff ••r4•nlrJ CONCENTRATION 
• .... I...... I •-111 •••• II. 111•11 , .. EQ::",cv SAMPLE 

\ 

() 

FI.OW 
AEPORTIED .433 .586 

___ 7"""_-t-__ uN_,_r_s_+:::.c:;_:l-_11_1N..:.1_11u_11_--f-'-,._v_E_11_Aa_11:_4 __ .. _,._x_1M_u_11_-4--_u_N_1_T_1_;__f-.;;;:-"-:_·
1 
f--A_N_AL_v_s_1■_k,.--r-Tv_,._11:_· __ 

1 

0 30/30 i:.!n~?~nis 

OIL & GREASE 

PH 
RKPOAT&.D 

PE.AMIT 

co'MDITIDN 

REPOHTED 

REPORtir.0 

PERMIT 

C'?NDITION 

NAMIE OF PRINCIPAL EICIECUTIVe. OFFICIER 

LBS/ 
1¥\Y 

__ ~ ttrimmr~t mmmmmmmmm 

·:========================:=== :::======:===:=:=:=::===== ..•. ~ ....................... ____ s~i :::::::::::::::.:.:.:.:.:.:. :::::::::::·:·:·:·:·::~:::: 

:e:-:~ ~ ~ 
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM Q) 
Facility or discharge location 

Name 
Street 
City 
State/Zip 

ACUSHNEr CG1PANY-RUBBER DIVJ.SION-PU\Nl' B 
144 Belleville Ave. 
New Bedford 
code MA ·02742 

Telephone number (including area code) 508-997-2811 
II II ---~14;:..·;.:11:..1 . 111•181 r-~ [-~oo.~~?-.~~----1 [;j 

DISCHHGE MOHITORIHG REPORT 

pe•IJI lll•HI UO•IU 

f'onn Appro,red 
. OAIB IVO. l;4-R007J 

see INSTRUCTIONS on back 

RemarksTitleist Golf Division Laboratory 
'*The 12 open container grab samples·were 

collected over the sampling day and examined, 
th.en caabined into one canposite sample for 
analysis 

\ 

REPORTING PERIOD: FROM TO 31 
DAY () 

I :U· J7' ....... 111•7D1 

PARAMETER 

fJ ••rd anlrJ QUANTITY fl ••rd0" 111'J · CONCENTRATION ,.IU!QUt:NCY 
__ I JI• •91 ______ I 41•931 ___ --·-'1=••~•~1~1 --r-----;'°=:lc:•■JTU""l'-'•4,..■1.._ __ _, _ _;l,.::, .. ::;•~■-::.l_-y-_ _,_,1■:.:,c .. ::O.!<ll _ __,,------:,••~••::H!'I OI' IANPLE 

MINIMUM AVERAGE 
. -···-···-----··- ····----·--- t-------- ·---·-·--- -- ·-----·----·-·· 

MAXIMUM UNITa ::• MINIMUM Allt:IIAGt: MAXIMUM UNITS NO, ANALYSIS TYPt:. 
------1------J.-=cf------11------t------4---- IEX t------k'-r--r----

OIL & GREASE 

···-- - --··-····~---·-·-· 

, T.S.S. 

c.o.o. 

PH 

C.R. 

REPORTED .375 .407 .586 

REPORTED 0.34 
... - ------- h-. .................. ~-1-,.~~ 

. ~;;~.M;~~~--- t~t~J+l~t.:.;. . ...... -... : -~-: ~-~.;.JJ ... :l~ .• -.J~~ 

PERMIT 

CONDITION 

Ra.PORTED 

PERMIT 

REPOR1ED 

PERMIT 

CO,.DITION 

-- '--·-·- --
~EPOU 1 ED 

· PERMIT 

CONDITION 

I.BS/ 
DAY 

0 30/30 ~n~?~n1s 

:ttmmmt\t~ ItttlI{lj 

.:.:.:.:.:.:.:.:.:.:.:.:.:. :.:.:.:.:.:.: ... ·.·•······· 

PERMIT 

CONDITION JtJflif m:irrna \{tl\l\t~~;~= .. ~\~lll:..ll~ ... =l,l~----r-1--~:ill~t.\::.:•;\.:.l;l.:.:m:.:i[l.:.lll:.:ll;:.l;l.:.:m:;:ill.::\ll:.1· ::.::lll;::;\l;:::lll:::ll=::,:ll::.::lll;::;m:::i:i:::t:::f::::lll:-.l:::1ll:.:lll::,J::::lll..,lll ... lll:.:lll.:,{:..:f:.:.lll,:,l:L--'-,~-
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NATIONAi. ~O1.1.UTANT DISC:HAIIGIE t:I.IMINATION SYSTEM 

Facility or discharge location DISOIARGI MOHITORIHG REPORT Po,_ App,.nd 

Name 
Street 
City 
State/Zip 

ACUSHUEI' Ca.iPANY - RUBBER DIVISICN 
744 Belleville Ave. 

PI.ANT B 

New Bedford 
code MA 02742 

Telephone number (including , .... ••·• 

-~ 
0003913 

PIERNIT NUNIIIER 

REPORTING PIRIOD: l'RON 

IH•J7J 

PARAMETEft 

OIL & GREASE 

T.S.S. 

C.O.D. 

PC .. MIT 

CON01T10H 

PC.lllU1,iUT 

CONDITION 

RIIEPORTIIED 

PERMIT 

CONDITION 

RKPOftTK0 

area code) 
111•111 

[il s ..... ., 
to 

(J car~,:~!:~ ••·•~UANTI TV •••• •• -~~~--.--
NININUN AVl!RAGI! . MAIUNUN UNITI 

.34 lbs/ 

::::::::::·!+~r:·:·· ::·.:··:::·::::::··::.·::.·.::· ·•·•• •• ~~~:~ •• ···:~:~ Day 

· C4 c•N-lp) 
•••A •••••u 

OIIIB NO. I •·1«1011 

see INSTRUCTIONS on back 

Remarks Titleist Golf Division Laboratory 
*The 12 open container grab samples were . · 
collected over the sampling day and examined, 
then canbined into one canposite sample for -
analysis 

....... 111•701 

CONCENTRATION ....... .. ..... ....... 

() 

NO. 
Ill MINIMUM AVIRAGI! MAIIINUN UNITS 

NO . 
Ill 

P'Rl!OUINCY 
OP' 

ANALYSII 

Bl:-:::·:·:::·:·:·:·:·:·:·:·:·:::::::·:::::::::::::::::·:::·:::·:::::·::;:::·:::·:::::·:::::: 

i:4 ttour i 
0 30;3o continuous 

iii )t}t{J;f Jtt\t(t 

PIAMIT , ii;;;.i;;;;:i:::;:;:;:;:;:;:~ ;:;:;:;:;:;:;:~:;:;:;:;:;:;:;:~ :;:;:;:;:;:;:;::::::::::::::::: 1=·····&=;•t.·=·=·=·=·=·=·= ;.;.;.;.;.;:;:;.;:;:;:;:;.;.; •• :;:;.;.;.;.•B~·EJ.: ••• : ••• Units ~ij t······················· •········•;; ... ;:;:•:-:-:-.- _ 
1------------4-c-N:-:-:-~T-;0-.:-·P=•c:a:::,cu:icu:,cu:,~u:.,o,:,:.:,:,---:.:,:,:a:u"'1'"""""':o:,i:.,;•:,:,i:.,;:.:.,;,;~...,......,....""'.'"""~.,.._' ' .. ······ -......... · · •.•.•.• ;~·:·~~ ~:.,•--4,•:.::• .... ❖._, ...... • • .., ......... .., ••• ..,,:.-'-'·:..,,:.-¼--. ___ _..,_,..,.,:.:.:.;l.;."',i/~,niu;-:-:-=t:1~"'arpo4:;;-:.'i:,',,n10:l~=:1;.:..f ta 

PH ' 
6. 8 _ 7. 2 7. 5 Std. l / 24 Hour\ 2 . 2 30 , ..... ..... d~ 

C.R. PINMI T =·=·=•:•=·=·=·=·=·=···=····=·= : ••• •.·······==··=·········=··= ······==·~=:•.•:•:•:=:•::::.. ~ .. "- · ... ·. · .. · .. · ... ·. ·.· .. · .. ·. ·. ·. ·. = .......... = .... · ..... • ..... · .. · ........ ~ .. ~ ... 3..•-•············· Mg/L ' -.·."'"· .• ··.·'"" ••. ·.·.o;-:·:·•·.'"'" •.. :·•""':··.·:··"'"'.·.·.·:"'"· .• """':. "'"·.·.""'·.·.··.·."'"' ... ·.•·."" .•.••. •··.·.··.·.·.·.··.··~ CONDITION :;:::;:;:::;:;:;:::::::;:::;:; :*::::::::::::::::::::::::::: ::;~:::::::::::::::=::::::::: tA!J . . . . . . . . . . --~••, _. ---------;-i __ __ 
Pll'..POflTED 

RE.PO"TII.D 

.__ .... NA_M_1:_o_,_P_R_1N_c_1P_A_L_1:_x_1:_c_u_n_v_t_o_:_:~_::_;M_:·_:_H-tl-m-:iii..,.m_l\l_m_iii_~!_~l-~l-}_·o:_.!·_{_\!..,.!l_\~-~l-!l_~_!~_lll_\_l_ll_l_lll_(,..1~ ... ·&_it_111_111"'Tll=_.o_AT_l...,..._-t ~L ... ·_: , ... , .. : ... -' . .' .. ._.L: .. ~; .. .. : ~ '\-_ ¾_ r 
...... _,_ ~-· ~, Robert P"'eS.;dent 91, ...I n,a 11, 1 nporl •d ,,, .. , ,.. ,,,. ~ ... ot mr •nowl•df• end ....,,., audi lntor- . ·~~ " '"· :~~-
' ,11n-~ .... I .._ .I.' 'I ~ "I' .,.uon I• In, .. oomplele, end eccurela. II URI p Ill I 
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Faci Uty or discbarge location 

IIATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 

DISatARGE MOHITORIHG REPORT f"olDI App,oired 

le 
:eet 
ty 
:ite/Zlp 

ACUSHNEr Ca,u>ANY-RIJBBER DIVISIOO-Pil\Nl.1 B 
744 Belleville Ave. 
New. Bedford 
code MA 02742 

lephone number (including area code) 508-997-2811 

:~1 r-~?0!~~~~::,~~~-J l~~ 
AEPORllHG PERIOD fROM 

0MB NO. l:it•R007J 

see INSTRUCTIONS on back 

RemarksTitleist Golf Division Laboratory 
*'!'he 12 open container grab samples were 
collected over the sampling day and examined, 
then canhined into one carqx>site sample for 
analysis 

111-101 _ . ·- I II• 111 _______ _ 
i J . .,.,., 0 " 1•J • QUAN TI-T-Y------------~,,-c-•-•~-on-l-rJ ______ CDNCENTRATiON -----------~ --- ....... __ _ 

PIIEQUl!HCY 
OP 

ANALYIII 

-------- .. 
PAAAME 1 EH 

FI.DW 

OIL & GREASE 

'L'.S.S. 

c.o.o. 

Pll 

C.R. 

HE'l~on TI u 

PIEIOAI T 

COrUJI JION 

Rl[f:IOHfl[D 

f'EIO,UT 

CONDI IIOH 

HICf•OftT lU 

1•1nu:t 
ca .. 01 IIOH 

IIEt•ou I 1:.U 

HEl1 0fl fl P 

Pl RIAIT 

COHDI IIOtf 

Ht;:F"OAJ i:u 

PE.RMIT 

COHIii t10t• 

l•l ltt" t 

COHl>t'110-. 

J 
M~l-1 0111ED 

... IEflMII 

CONOl110N 

NAM~ OF PRINCIPAL EKECU11VE OFFICER ' - - ----·1- - --- ------ ---·------·----------
DUBIEL, Robert 

LAS1 FIRST Ml 

... !!!:!!! !'!.~:!!!. ,. ..'!!"!!!. •1·11 tll•4U . -· --••·••·--·- -·. lie-en··-·•· 

MINIMUM AVERAGE MAXIMUM UNITS 

• J 5 9 .346 • 6.1 7 

0,28 

/:):,If:?:~; ::::::\t2~~: ;Lt!fft~'.;~ 
LDS/ 
DAY 

,· 

DATI! 

President ;-1.!rnT1~. 
TITLE YSARi MO , DAY 

NO, 

•• MINIMUM AVl!IIAGI! MAllUMUM 

3 :.: ... -.. ~.--•.•,•.:,:.:,· •.•.•-•.•.•.:.,•.-.•:❖:❖:.:, ·-•-•,•-•,•,•-·-·.·-·=· 

UHl11 

MG/L 

S'l'D. 
UNI'l'S 

~/L. 

I c■rlllr lhef I am r-m■r wilh Ill• lnfom,■llon conl■ln•d In 1h11 
•-•• .,., lh■ I lo lh• IIHI ol ,.,. •nowl•d•• ■nd 11■11•1 audi Info,.: 
m,ellon •• •n1•, complole, and accu,al& 

•~:!! 
NO. 
llK 

SAMPLE 

TYPI! 

\ 

C) 

() 



'NATIONAL POLLUTANT DISCHARGE ELIMINATION SYST.EM 

· Facility or discharge loc~tion 
DISOIHGE MOHITORIHG REPORT Fo• Appr•ftd 

OMBNO. l;;l•flMlJ 

1me 
:reet 
lty 
t.ate/Zip 

J\CUSHNEI' CCMPANY-RJBBE~ DIVISIOO-PIANI' B 
744 ~lleville Ave. 

see INSTRUCTIONS on back 

New Bedford 
code MA 02742 

elephone number (including 
tl·II U-111 

l~I l---~003913 ------ -·--
l!i:.I PERMIT HUMBER 

REPORTING PERIOD: FROM 

area code) 508~997-2811 

lle-nt 121-111 IID·IU 

TO 

RemarksTitleist Golf Division Laboratory 
*The 12 open container grab samples were 
collected over the sanpling day and examined, 
then canbined into one crnposite sample for 
analysis 

_______ _!_!=..•· . .:.11:,;.l ____ ~-----~--------------'------------r.,.,..,,==-:-,,-----"-----------------r--':.:•.=;••.:: .. ::..l_-r-_.!.:l•:.:•;;.:•7::,Dlc,_-, 
IJ •••d onlrJ QUANTITY r• ceNhnlrJ CONCENTRATION 

PARAMETER . I JI· •'!II ____ .. __ . 1-tl•!UI _____ ---•~••-•~•-•---,------,'"=•--=••~"-11-'=""-•• .. •~---,r--~' •=•..a■.ll; ___ -'-1■"-'•ca•a..c."'--r---- '!!:!! 
MINIMUM AVERAGE MAXIMUM UNITI 

Fllll!QUl!NCY 

OF 

AHALYIII ::· MINIMUM AVIUIAGI! MAICIMUM UNITI ::• 
--·--·····--··--·--··--------- ·----- ----------·--· __ .. ___________ ·- --------·· ----➔ 1-------•------11------------ -----

0 30/30 

OIL & GREASE 

T.S.S. 

c.o.o. 

[if hour 
'Y"lnt- -i n11n1 IS . 

\ 

() 

PH 
A-.POR1E.D 

P£RMIT 

CONDITION 

() 
. --·- -· ··--·- ----· -----.,....---- .. --------

C.R. 
'REPO .. JED 

PERMIT 

CONUl110N . 

11£•"01111:D 

,-.1.,cu1111 

CONDITION 

t1£POlll11ED 

PIERMtt' 

CONDITION 

NAME OF PRINCIPAL t:XECUTIVI! OFFICER 

Bal:'® %W.¥@lf.-®11'\ V3~ :;:~_: __ .'.'.~J WiJfW@l: ~:~:~:~=W~]ffi:@ ff:W§~[I~~ill~i 
tlTLt: OF TNt: OFFICER DATI! 

I 
I cartlfr a.a,,_ ,-mar wtlfl 111• lnlon•llon conlalnad In lf\1~ ~~ 1

~ ~ "\.., 
DUBIEL Fobert President 9•0 l n l q ...... •d lh•I "' Ill• ll•al ol .. , •nowl•daa and ... ,., •udi lnlor- • -'------------ -f·---------------~--1·•~.__ ... ·1""__.· .._·.__1· ... .,allon ,. lni•, CG .... l01,. •nd •ca, .. ,.. . l\ ... tu11• PAL 'iXC\:llTIIIE 

- LA_ST____ FIRST Ml TITLI! Vilt.II 110 DAY · · ~Ft-\_Cl!ll bt! ~MOIIIIU:D AGENT 



NATIONAL POLLUTANT DISCHARGE l!LI .. IHATION SVSTE .. 

Facility or discharge location 
. DISOIARGI! MOMITORIHG REPORT P'•,.Approncf 

me 
reet 

OCUSHNET C01PANY-IUBBER DIVISIOO-PLANI' B 
744 Belleville Ave. 

. ty New Bedford 
:ate/Zip· code MA 02742 

~lepbone number (including area code) 508-997-2811 
II ■ 14·111 UJ•III 

~I : -ooop~~M~:N-UM_D_E_R ___ , r ~.~1 
REPORTING PERIOO, FROM TO 

IJl•IH 

OlfB NO. 1.il·ROOU 

see INSTRUCTIONS on back 

RernarksTitleist Golf Division laboratory 
*The 12 open container grab samples.were 
collected over the sanq>ling day and examined, 
then canbined into one canposite sanq_:>le for 
analysis 

....... .. •. ,o, 
I J c••d onlr) QUAHTI TV (f c-enlr) C:9NCEHTRATION 
---'-'="'--'" ·"'"''--~-- !!!:.!!L__ --'"''·'"'•..,•··---,------;•o::•:c:·•:::•.,.•.., ·••:.;;:••:.:•:.-----,,-...-.>.:•-=•"'u'---..---'-'•:.:•,:,•,.,_11,__~---~•~11~-·~·, ""EQUaNCY PARAMETER 

------· ----·· --------

FIDW 

OIL & GREASE 

T.S.S. 

C.O.D. 

PH 

C.R. 

MINIMUM AVERAGE MAXIMUM UNITI 

AEPOATl'D 

AEPORTl[D 1.0 ms/ 
.••••• •.•.•.•.•.•.•.•.•.• •••••• s:-:i: •• •.•························· 

Pl!RMI' •,•,•,•,•,:-;•,•..,;.•,•···•,• ,•,•··························· ···=·=·=·~=·=:')':•:•:•:❖ DAY 
COND.I TION -· :.:•:.:.: ~:t:~.:.:•:•:: .: :•:::::::::::::::~: 1::: :::.:~.;~:.:.: :.: : _.;._..:..-~ 

Ali.PORTED 

Pl:RM:T 

CONDITION 

PEPORT£D 

R .. POR1E.D 

,Pl.AMIT 

CONDITION 

. A~PORJIED 

RE,~OHI l:.D 

r•1.tftA1 T 
CONDI IION 

REPORTC.D 

PE.AMII 

CONDITION 

. .. ~ . 

·.·: .-~~.:.::.:.:.:.·: ... :.:.:.:.~:.~·.:~:.:.~:.· -~·~::~~~-: ~.~.~-.: 

NAME OF PRINCIPAL EXECUTIVI OFFICER 

OOBIEL, Fobert· 
LAST FIRST Ill 

::• MINIMUM AVl!IIAOE MAXIMUM UNITI ::• ANA::111 TYPE 

·o- 30/30 ~4 h9ur ~---■ ..... :,: .. , .. :.: .. ,:,:,: ::.:.~.::;::. 1S 

■:::::::: ~~-:.~Ii.;;;.:.: ... -
1/90 "':'t our 

················...-.·.···· ...... ,!,•,•··~-µ, a 
!h.£i;_u., .. ,:AJ::~ . ....:~~ 

\) 

\ .. 

() 

() 



NATIO.NIIL POLLUTANT DISCHARGE l!LINiNATION SYSTEM•: 

Facility or discharge lo.ca~ion 
DISOIARGE MONITORING REPORT , 

ACUSHNET COMPANY 
744 Belleville Ave. 
. Ne~ 
code 

Bedford; MA . 
·:r-

'fr,'-

Name 
Street 
City 
State/Zip 02742, . 

l . . -~ . , , . 

Telephone number (including .... ..,.,' . 

I;] MAOP~!,!:u~•~"' 

. 1;;,' 

area.code) 

f"J 
./'so B-991;;2~IJl 

\f, :,•:{i' 
·•,::''.' 

PARAMETf.111 
MINIMUM - --- . -· ....... - ·-------- -----·-

Flow "11.PO .. TaD V~ries 
. - ' . . 

Estimated· · ·· · · 
, _____________ _,.__c_:_:_:_, .. _.'_,~_N_· - @mmiill~~l lilliIDmiii \\\;\;UlW;f\;mi-
Oil + Grease 
002 

Oil + Grease 
003 
·····•·· ······-•··-.. ---

PH 002 

PH 003 

·--· -------------·I 

COD 002 

tltPOftTlt.D 

PW. .. MIT 

CONDITION 

--------
11111:PO .. Tlr.D 

P._RMltl' 

CONDITION -----·---·-
"11.POtlTII.D 

PERMIT 

CONDITION 

.... P0111'tD 

PIRMIT 

COND~TION 

IIIEPO .. JII.D 

flEPORTl;D 

Pit.AMIT 

CONDITION 

NAME OF PRINCIPAL f.111!:CUTIVE OFFICf.111 

Dubiel Robert s 
LAST FIIIIIT Ill 

' 
1. 53 

TITLE OF THE OFFICf.111 

President 
. , TITI.£ 

see .. INSTRUCTIONS :.on back 

P'onn Apprond 
ONlJ NO. li8-R007J 



I 
a 

ACUSHNET COMPANY 
RUBBER DIVISION 
Manufacturers of E/astomeric Products 

November 5, 1990 

Environmental Protection Agency 
Permits Processing Section 

-P.O. Box 8127 
Boston, MA 02114 

RE: Low PH Readings 

Gentlemen: 

a 
RM90/49 

This roof drain run off report is out of compliance for low PH 
readings. I attribute this to a time delay from th_e time the 
samples were collected to when the PH readings were taken. · I 
have taken steps to prevent a recurrence with the Lab that does 
our analysis. 

Sincerely, 

ACUSHNET COMPANY 

,,~////,?" r 

/ ~c.v~S 
Robert Morris 
Environmental Compliance Specialist 

/rg 

cc: Department of· Environmental Protection, Lakeville, MA. 
Department of Environmental Protection, Boston, MA 

744 Belleville Ave., P.O. Box E916, New Bedford. MA 02742-0916 
Tel. (508) 997-2811 I FAX (508) 993-0512 . 



Facility or discharge location 

Name 
Street 
City 
State/Zip 

Telephone 
••·· 

ACUSHNET COMPANY 
744 Belleville Ave. 
.New B~dford, MA 
code 02 7 42 

number (including area code) .... , 
.fiAI MA0003913 rcFo1 

~ t!d Pl!IIIIIT NUM■l!II 

RIEl'ORTINO Pl!IIIOO: l'IIOM 

NA·TIONAL POLLUTANT DISCHARGIE ELIMINATION SYSTEM:: 

DISatARGE MONITORING REPORT 

508-997-2811 

TO 

see INSTRUCTIONS on back 

Remarks 

·Roof Drains 002 
003 

P'or111 Apprond 
OHB M>. H8-R007J 

~R- () 
-...-----.;.l.:;11:..·.:;••c:.• __________ -T.,-:-O-,--~------------------....... --..,.,-....--,-~-----------------------'-""'•;.;·•::.:•:..• ___ .:.;i•c::•...:·•-=-·•=---. 

rJ a■rd ■ntrJ QUANTITY If••~ ■fflpJ CONCENTRATION l'IIEQURNCY 

PARAMIETl!R 1---'-1=•e-·•a.e•e..• ---- -"1""=••..,,>:..I ---.--"1c:•::..•=.•.ec11--,,-----r1"1=-"1::e9,½1"'1:.■•_,,l:•----,.---"·-"1 .. ="■e.::ll,___,,_,_.,_,oec,l..:·l""ll'---~---~1 !!·1J OP' 

MINIMUM A VIER A OE MAXIMUM UNITI NO. MINIMUM AVIEIIAOIE MAXIMUM UNITS NO. 

Fi-~~- ....... · ·······------ ·-;:::-a .. -,::·· Varies it h 1 o ca 1 pre c p_i_t_a_t---1~~•------ ·---- Ex 

E ~~-i-m--~-t_e_d ____ ...,.-1 -_c_o_PN:•_0-,.1_M_;_.~_N __ .,=='. .~:~::::~:~~~ '..'..:.:.'..'..'..'..:.'..'._'.: __ G_P_D_._ 

Oil+ Grease 
003 

PH 002 

"tr:POflTIED 

CONDl'flON 

RllPO,.TIED 

PtAMIT 

CONDITION 

flllPOIITa.D 

PH 003 
____ ------·----· ___ c_:_:_:,_-;_•.:_N_ .• ;.:!::•:f:-:•::::::;::•i::::; e~ik ::;:;::•:•::;::•ff:•:::t,.__ ___ _ 

COD 002 

COD 003 

•"kPOIIJtD 

PS.AMIT 

CONDl1'10N 

--· ·- --- . --·-------· -------

-~~;;~~~- ·i·i·l·l·i·l·i·l:i·l·l·i····~ ················•ii:i.:.i ••• ~.•.•········•·;•.·~·;···~·~··: 

PERMIT 

CONDITION 

NAMI! OF PRINCIPAL l!IIIECUTIVf. Ol'l'ICl!R TITI.I! OF THIE Ol'l'ICl!R 

· .. .-.:.}:•:•:•.~.:.-:. _ . .-..•. ~ .. :.· . .:.-.:,:,~· ·=· ......... :.:.:.= 
5.6 Std./ 

: ·: . -6. ;/4):::: · .. '1:1:;:;:1:1:1:~:~:~:~:1:1:~:~ ~~[~~- -~-n i _t s_ 

I celflfp a.■1 I - r-lll•r lri fl Ill• lnfoe■llon canl■ln.., In lhl•. 

AHALYIII 

........ I.I! 

·TYP~ 

Dub i e 1 RO b er t s pre s id en t Npalf _, lfl•I lo lfl• •••• al .. , lnawl•d·• and lell•I aucli lnrW: 1--.:l~AN-~~~~..,l,..:C.:~~,__--1 
1--------------------1------------------~-L...L...L-L-I a,adan la IN .. caa,plelo, and accural-. . 

I.AST l'IIIIT Ml TITLI! 



~ 
N. Lentz CA90-125R 
Log #100-90 ·File 

CERTIFICATE OF ANALYSIS December 7, 1990 

TO: Robert Morris 

SUBJECT: WASTEWATER FROM ROOF DRAINS 002 AND 003 ANALYZED FOR 
PH, OIL AND GREASE AND COD 

SAMPLE DESCRIPTION: 

Two sample jars marked 1 and 2 from roof drains 002 and 003. 

EXPERIMENTAL: 

The samples were tested in accordance with the procedure found in 
"Standard Methods". Date sample was analyzed 12/4/90. 

RESULTS: 

Parameter 

PH 
O&G 
COD 

Sample No. 1 

7 .4 SU 
0.54 mg/1 
10.4 mg/1 

'h~ lJ ',~~· 
MARK WRIGLEY 7 ~ 

·q£~~ 
REVIEW . ' . 

ANALYSIS TH'.lE - 4 HOURS 
ANALYSIS COST - $100.00 

Sample No. 2 

6.6 SU 
0.50 mg/1 
16.2 mg/1 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM·.· 

Facility or discharge location DISotARGE MONITORING REPORT 

Name 
Street 
City 
State/Zip 

ACUSHNET COMPANY 
744 Belleville Ave. 
New Bedford, MA 

code 02742 

Telephone number (including area code) 
••·• ..... , 117•111 

~d MAOP~R~I~ :u~:R I ~1~ t 
,-o REPORTING PERIOD: FROM 1 2 0 1 

MO DAY 

I 12 .. lfl 

508-997-2811 

TO 

(J •••d onlrJ QUANTITY 

PARAMETER · 

---·-- ---------
Flow 
Estimated 

Oil + Grease 
002 

REPORTED 

,'• 

PEftMIT 

CON0ITION 

REPORTED 

P£RMIT 

CONDITION 

REPORTED 

1--..:.,lle:.•...a·•"""'---,~- 1.ee-e31 1n••n 

MINIMUM AVERAGE MAXIMUM 

+V_a_r_i_e_s~-i~ih local prec 
UNITS 

Oil + Grease 
003 PIEAhol:T 

CONDITION 

0.50 
.-=·=·=···=····•·❖·=··:······ ......... 1~r:··•·❖·• .............................. MG , L 

C 

··----

PH 002 

PH 003 

COD 002 

REPORTED 

PERMIT 

CONDITION 

RltPOATED 

PERMIT 

CONDITION 

REPORJ'ED 

REPOlffED 

COD 003 
----------+-co_PN_";_,"_r

1
,_:_N~,_,::,:,,.,, , .. }"''"'' ,c,;:,.,,:,.,.:,::.:, ._:'.~ ~--------- ::::::::::::::::::::::::::::::: 

REPORTED 

PERMIT 

CONDITION 

NAME OF PRINCIPAL EXECUTIVE OFFICER 

MINIMUM 

see INSTRUCTIONS on back 

Remarks 

Roof Drains 

CONCENTRATION 

002 
003 

....... 114·111 

AVERAGE MAXIMUM UNITS 

181-IJ 

NO. 
EK 

P'orm Apprond 
0MB .IVO. l.:i8·R007J 

....... 
,-11l!QUl!NCY 

OF 

ANALYSIS 

111-,01 

SAMPI.E 

TY~~ 
----➔--+-----· ----···--
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'"15 
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,'./ •1·r =- .LS~~ t:- ~ 
,----·· 

3N /II L989 
INOltlttW) 

·;~ : r\-~-~=~~~~ 
-::----= -~-, . \ )., . Cl), ___ .. "-z--:4~~~,--

-~ _,, 
'.-:' I 



e.EPORT OF A PHONE CALL 
ar VISIT 

In out ------ ------
Date &z (J_,./ Time 

........ , ""'t ~-, --

Person Contacted ----------
Phone No. ------

EPA~ 6/&7/IO 

0 
File NB ()(JQ 3 f Cl:, 
R 

IL-,:'·:";/ rt2f/ZA..~ (1-. 
6t1~--------



-<' . r· 
UNITEb AATES ENVIRO)q-MENTi,!\L PROTECTIO~ ,;ENCY 

-. '.~ ·· -,_ CERTIFTED MAIL -·, RETURN'" RECEIPT- 'REQU_ESTED.·, 
rn 

--·-1:l---,- .- . 
►---· - -'.,,c:_; - - - .. 

JUNO 7 1991 

Mr. Robert S. Dubiel 
President and Chief Executive 
Acushnet Company 
Rubber Divtsion - Plant B 
P.O. Box E-916 

Officer 

.. 
::E: 
0 
CP . ......_ 

0 

< 
rn 
:::0 
G) 
)> 
::0 
)> 
--..._ 
::E: 

_ _ __ New Bedford, MA - 02742 H 
:.<' 

- ··-•·~- -... < ..:....._- - - -

Re: NPDES Reapplication No. MA0003913 

Dear Mr. Dubiel: 

0 
O'i 

' f\) 

N 

' (.0 

Your reapplication for a National Pollutant Discharge ElimU:1ation 
System (NPDES)- perm:it has been· rev,iewed and- found .to 0 bef·de~cient• 
in the following areas: · o 

Item V: Intake & Effluent Characteristics 

0 
H 
(/) 

7' ......_ 

0 
C 

Parts B and - C :.: For Out fa 11 001 , s i nee YOU have some itrocess 
wastewater I you must test for a 11 toxic meta 1 s, cyanides ;:1 tot a 1 
phenols and the appropriate GC/MS fractions, per tile instr~tions 
and Table 2C-2. o 

0 

Within 30 days of receipt of this- letter, you are required to 
- --_ submit. :the--abov?-.- inJorrn_aJi9_n:~~to'-_ thi§:_:_~ff:ice.·-;·-_you1~ ·original 

a~~li~atio~ is tieing retu~~ed for this purpose. Failure or refusal 
to correct the deficiencies noted may result in the denial of your 
permit request and the initiation of appropriate enforcement action 
under the Clean Water Act in the event that you commence 
discharging without a permit. 

If you - have any questions relative to this submittal, do not 
hesitate to contact Olga Vergara of my staff. She may be reached 
at (617) 565-3529. 

Sincerely yours, 

Edward K. Mcsweeney, Chief 
Wastewater Management Branch 

CONCURRENCES 

SYMBOL 

DATE 

EPA Form 1320-1 (12-70) 

._, - *l,I.S._Gl?Oo-1988-0-206-471 

-., 
, 



~ P 385 362 512 
~ ~ECEIPT FOR CERTIFIED MAIL 
11.t:::'' ' , • NO INSURANCE COVERAGE PROVIDED 

' ~ NOT FOR INTERNATIONAL MAIL 
~ (See Reverse) ( 

\ 

\ 
\ 

s 

,-; :~~;ER, Comt• ;,ams 1 sod 2 whoo ,dd;,;,0,1 ,.,,;~::: ,.7: ,o:omple,o ;:oms 'I 
3 and 4. , , ,., • \ 

f
Put your address indt'--- .,lETThURN TO" Sp~ceftJtth~II re::~~sde side. hFailure to df Ii" will pdrev

1
_ent tdhis cardd . \ 

.\ 
I 
I 

, rom being returne to you. e return rece1~t ee w1 pre.vi e you t e name o t e person e 1vere to an 
the date of deliver1 For additional fees the ollowing services are availi'lble. Consult postmaster for fees 
and check box(es) or additional service(s) requested. · 
1. Show to whom delivered, date, and addressee's address. 2. D Restricted Delivery 

(Extra charge) (Extra charge) 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested <;[Id fee paid) 

h PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238·815 DOMESTIC RETURI\I tateEIPT 



CePORT OF A PHONE CALL C 
or VISIT 

In out ----- -----
Date f/;~ Time ;.·zi) 

Person Contacted 'Kr lv f Q1/Jlll,/' '§' 

Phone No. (soo) '17 B:- (/U)O ){ (// (/ ;)___ 

Routing -------

Location 
Subject -.t-~-;:;,~'-g:.--;r--Q-.--,101-&_1.,,ax:J,,,_OL;_Jg--~-,--lP!-R---"r-J)1,_r57_'/2_y_9S ___ _ 

Swmnary ~ caJZ!l fuck O r 

CL-- W 

I 

I 

I 
I 
I 

I 
I . : 



~~-~fk>•U'k,,_/u j a,-/ 
I 

(} c.& or , i:-1"' ~ 1 nor 
:late: ~ ;;i_/ qi ~rimary 1:lfi'econdary 

~xisttng Reapp 10 !x1st1n~ wt~ ?er~t: 
?roqa: 071-l/~o.___ . ~ev Source \,-II ~ev 01.scharge 

Reco~l!!enc1t1g 
,""-' .·;'., To:1<.Jevn, CTY'"'\ 

Subj': ~eviev of R.eappl1cat1on/ApP,l1.cat1on Forl!l ■ for ~POES ~o. U4coo39{3 
1-/cushn.Q_} Co.,npa.n l)-----

The attached appllcation for~(s) ha1 ~e•nureviewed and the fotlowtn; 
def1.c1enc1es noted: r-;-

)V/','Yl 2 ~ -

a+~oo ~ 4- 00-3 . 



.._ 

---- ----

---
-.. --

-------------
. ----------------

---------------------------------------------------
... -------------------

. - --------------------------------------

_,, __________________________________________ _ 

.. ------------------------------------
___ , ______________ ,:_ ___________ _ 

• -· ___ & ____________________ _ 

------~- . -- -- -. -----------------------------------------------
------- ... --

---------------------
- - -- ... -- . ----------------------------------------------
-----. ----·--------------
-----·--------------------
-------------------------------

--------------------------
Q u 

•.· -



-----••JI 1,. 

, I! r; UC' :l C ~ 1. S f ' l II CO 1118 b 1 ~ C !i a C a L I! C '! e t' ; : : e :: '. .: '.: ~-
ca a be forwaC.id co cha ai,plicanc. !f 'J\....._,;C t'eviev surf~c•s a~v 
add 1 c !. o n al d • ,.1 c 1 • n c 1 • • , p le a•• t. n d 1 ca c e t. n t h • s i, a c • pro ,, t ::1 e ::1 · -:i e ~ ; ·.; . 
All cosmeaca 1bould b• signed st.nee chis memorandum will eve~c~a~l7 
become a pare of th• permit ft.la. · 

!he a\)plicaac haa/haa not re~uesced additional ct.m• for c~e suo~t.::a~ 
of coxica data. !he notice of deficiency will grant an extension 
until for submittal of Chis daca. 

--------------------------------------------------------------~-~----
! conc~r wt.ch che deficiancies listed abov• and th• ct.maframa :~r suo
~ictal of toxics data. Th• following dafici•nciaa should also be 
included 1~ ch• notice of deficiency: CU•• additional sheet L! ~ore 
space Ls nead•d.) 

._ 

Signed __________________ _ 
Oat• 

---------------------------------------------------------------------
Appropriat• change, ha•• b••a ~ada co cha information sy1tem. 

Si;ned Data 




